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Annual  Report  {Forty  Ninth)  on  the 
School  Health  Service 
for  the  Year  ended  December  31  st,  1957. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

The  health  of  the  school  children  of  the  County  has  continued 
satisfactorily  during  the  past  year.  The  outstanding  feature  has 
been  the  development  of  the  vaccination  programme  against 
poliomyelitis  for  children  born  in  1943 — 1957  inclusive. 

The  total  number  of  applicants  awaiting  vaccination  on  the  31st 
December  1957  was  54,051. 

The  clerical  work  involved  was  considerable  and  there  was 
dislocation  of  the  usual  work  carried  out  by  the  department. 

During  1957  the  vaccine  was  supplied  in  small  quantities  and 
it  was  in  the  following  year  1958  that  the  supplies  arrived  in 
sufficient  quantities  to  deal  adequately  with  the  large  waiting  list. 

During  the  early  period  of  registration  the  clerical  staff  of  the 
department  and  in  particular  Mr.  J.  A.  Carter,  the  Chief  Clerk,  on 
whom  rested  the  responsibility  for  the  registration  and  appoint¬ 
ments,  deserves  special  commendation  and  thanks  for  the  con¬ 
centrated  effort  which  was  made. 

Councillor  J.  F.  Goode,  the  Chairman  of  the  Education  Children’s 
Care  Sub-Committee,  has  been  most  diligent  in  his  efforts  to  further 
the  work  of  his  Committee,  and  many  of  the  improvements  which 
have  taken  place  have  been  due  to  his  foresight  and  keenness. 

Unfortunately  a  great  loss  to  the  service  was  suffered  by  the  death 
of  Alderman  H.  N.  Frost,  Chairman  of  the  Education  Committee 
and  School  Management  Sub-Committee,  who  had  been  a  member 
of  the  County  Council  with  a  particular  interest  in  educational 
matters  for  26  years. 

The  assistance  and  active  co-operation  of  the  heads  of  schools 
and  their  staff,  together  with  the  sympathetic  understanding  of 
Mr.  Brooke,  the  Chief  Education  Officer,  has  continued  as  in  pre¬ 
vious  years  and  has  contributed  in  a  large  measure  to  the  success 
of  the  service. 

I  am  grateful  to  the  members  of  the  staff,  both  professional  and 
clerical  for  their  devotion  to  their  work  and  in  particular  Dr. 
Galloway,  my  Deputy,  who  undertakes  the  administrative  responsi¬ 
bility  for  the  School  Health  Service. 

Under  the  Chairmanship  of  Mr.  Goode  and  the  continued  interest 
and  goodwill  of  Chairmen  and  members  of  Committees  I  am  satisfied 
that  the  Local  Education  Authority  will  be  able  to  play  their  part 
in  maintaining  the  health  of  the  school  children  in  Worcestershire. 

Your  obedient  Servant, 

J.  W.  PICKUP 

County  and  Principal  School  Medical  Officer. 

County  Buildings, 

Worcester. 

August  1958. 
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SUMMARY  OF  STAFF 


Number 

of 

Officers 

Number  in  terms 
of  full-time  officers 
employed  in  the 
School  Health  Ser- 

vice 

(a)  Medical  Officers  : — 

(i)  whole-time  School  Health  Service  .  . 

— 

— 

(ii)  whole-time  School  Health  and  Local  Llealth 
Services .  . 

18 

8.0 

(iii)  general  practitioners  working  part-time  in 
School  Health  Service 

3 

0.25 

(b)  Physiotherapists 

.  . 

.  . 

1 

o-5 

Speech  Therapists 

.  . 

.  . 

3 

3-o 

Remedial  Gymnast 

.  . 

1 

o-5 

(c)  (i)  (a)  School  Nurses 

( b )  District  Nurses 

(ii)  No.  of  the  above  who  hold  a  Health  Visitor’s 
Certificate 

39 

40 

54 

19-3 

2.0 

(d)  Nursing  Assistants 

.  . 

2 

i-5 

Officers  employed  on 
a  salary  ba.sis 

Officers  employed  on 
a  sessional  basis 

(e)  Dental  Staff 

Number 

of 

Officers 

Number  in  terms 
of  full-time  officers 
employed  in  the 
School  Dental  Ser- 

Number 

of 

Officers 

Numbers  in  terms 
of  full-time  officers 
employed  in  the 
School  Dental  Ser- 

vice 

vice 

(i)  Principal 

School  Dental 
Officer 

(ii)  Dental  Officers 

i 

IO 

0.9 

9.0 

2 

1. 1 

(iii)  Orthodontists 
(if  not  already 
included  in  (e) 
(i)  or  (e)  (ii) 
above) 

1 

0.7 

Total 

1 1 

9.9 

3 

1.8 

Number 

of 

Officers 

Numbers  in  terms 
of  full-time  officers 
employed  in  the 
School  Dental  Ser- 

vice 

(iv)  Dental  Attendants  .  . 

.  . 

13 

1 1 .0 
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STATISTICS  1957 


Area  of  Administrative  County  (acres) 

•  •  •  « 

438,221 

Population  Mid-1957 

.  . 

. . 

423,200 

Value  of  id.  rate 

.  . 

. . 

£18,879 

School  Population 

.  . 

•  •  •  • 

63,732 

County  of  Worcester  ( less  Borough  of  Oldbury) 

Schoolsj  Dept. 

Boys 

Girls 

Nursery 

1 

18 

20 

Primary 

•  •  251 

18,619 

17,436 

Secondary  Modern 

26 

6,686 

6,704 

Secondary  Grammar  .  . 

10 

2,656 

2,476 

Secondary  Technical  .  . 

3 

49 1 

124 

291 

28,470 

26,760 

Borough  of  Oldbury 

Nursery 

«  • 

— 

— 

Primary 

21 

2,693 

2,642 

Secondary  Modern 

6 

1,221 

1,195 

Secondary  Grammar  .  . 

1 

282 

283 

Secondary  Technical  .  . 

1 

95 

9i 

29 

4,291 

4,211 

The  increase  of  678  in  the  number  of  schoolchildren  is  less  than 
half  of  the  annual  increase  to  which  we  have  become  accustomed 
in  recent  years. 

There  are  more  Worcestershire  school  children  than  ever  before 
and  they  are  being  provided  with  a  more  comprehensive  range  of 
services  than  has  previously  been  available. 
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SCHOOL  CLINICS 

(a)  Number  of  School  Clinics  provided  for  the  medical  and/or 

dental  examination  and  treatment  of  pupils  attending 
maintained  primary  and  secondary  schools  . .  .  .  26 

Two  mobile  Dental  Clinics  are  in  full  use  in  the  County. 

(b)  Tv  pc  of  Examination  and/or  Treatment  provided,  at  the  school 
clinics  returned  in  Section  (a),  either  directly  by  the  Authority 
or  under  arrangements  made  with  the  Regional  Hospital 
Board  for  examination  and/or  treatment  to  be  carried  out  at 
the  clinic. 


Examination  and/or 
treatment 

(1) 

Number  of  S< 
where  suet 

:hool  Clinics  ( i.e .  premises ) 
l  treatment  is  provided. 

directly  by  the 
Authority 

(2) 

under  arrangements  made  with 
Regional  Hospital  Boards  or 
Boards  of  Governors  of  Teach¬ 
ing  Hospitals 
(3) 

A.  Minor  ailment  and  other  non¬ 
specialist  examination  or  treat- 

ment  .  . 

17 

B.  Dental 

12 

— 

C.  Ophthalmic 

15 

— 

D.  Ear,  Nose  and  Throat 

— 

— 

E.  Orthopaedic  .  . 

— 

1 

F.  Paediatric 

— 

— 

G.  Speech  Therapy  . 

14 

• 

H.  Others 

Orthoptic  .  . 

— 

1 

U.V.L . 

3 

— 

Investigation 

1 

List  of  Clinics  : 


Name 

Blackheath 

A  ddress 

Long  Lane  Chapel, 
Blackheath. 

Held  on 

Mondays  9.30  a.m. 

Nurses  Sessions 

Medical  Officer 

Dr.  M.  M.  Meikle 

Services 

E.M. 

Blackheath 

Dental  Clinic, 

Long  Lane, 
Blackheath. 

Wednesdays 

9  30  a.m. — 4.30  p.m. 

D. 

Bromsgrove 

Recreation  Road, 
Bromsgrove. 

Mondays  and 
Wednesdays  9.30  a.m. 

Dr.  V.  Pugh 

C.G.D.E. 

Catshill 

Baptist  Chapel, 
Catshill. 

Fridays  2  p.m. 

Fridays  9.30 

10  30  a.m. 

Dr.  V.  Pugh 

M. 

Cofton  Common 

Wootton  Road, 

West  Heath. 

Occasional. 

E. 

Cradley 

Colley  Lane, 

Cradley,  Staffs. 

Fridays  9.30  a.m. 

Dr.  M.  M.  Meikle 

d.e.m.s. 

Droitwich 

Baptist  School  Rooms, 
Droitwich. 

Tuesdays  2  p.m. 

Dr.  L.  S.  Stephens 

E.M.S. 

Evesham 

The  Clinic, 

Avonside  Hospital, 
Evesham. 

Fridays  9.30  a.m. 

D.E.M.S. 

Halesowen 

Tenter  Street  School, 
Halesowen. 

Fridays  9.30  a.m. 

Dr.  E.  M.  Bulmer 

D.M.S. 

Lye 

Orchard  Lane  School, 
Lye,  Stourbridge. 

Fridays  11.30  a.m. 

Mondays,  Fridays, 
9-3°  a.m. 

Dr.  J.  D.  Terrell 

D.E.M. 

Newtown 

Sydenham  Villa, 
Newtown  Road, 
Malvern. 

Fridays  9.30  a.m. 

Mondays,  Wednesday: 
9  a.m. 

>,  Dr.  H.  F.  Green 

E.M.S. 

Pershore 

Women’s  Institute  Hall, 
Pershore. 

Thursdays  9.30  a.m. 

S. 

Redditch 

The  Old  Vicarage, 
Redditch. 

Thursdays  9.30  a.m. 

Dr.  E.  Patterson 

E.M.S. 

Redditch 

Dental  Clinic, 

“  Old  Crest,” 

South  Street,  Redditch. 

Daily  9.30  a.m. — 

4.30  p.m. 

D. 

Rubery 

St.  Chad’s  Church  Room 
Rubery. 

1st  &  3rd  Thursdays 

9  30  a.m. 

Dr.  G.  S.  Clark 

M. 

Stourbridge 

Hagley  Road, 
Stourbridge. 

Fridays  9.30  a.m. 

Mondays  9.30  a.m. 

Dr.  J.  D.  Terrell 

d.e.m.o.s. 

Upton-on-Severn 

Memorial  Hall, 

Old  Street, 

Occasional 

E. 

Remarks 


This  clinic  is  helc 
in  conjunctior 
with  the  Infani 
Welfare  Centre. 


This  clinic  is  helc 
in  conjunctior 
with  the  Infani 
Welfare  Centre. 


Worcester 

Worcester 

Wythall 

Kidderminster 

Kidderminster 

Stourport-on- 

Severn. 

Tenbury 

Oldbury  Area 


Tudor  House, 
Friar  Street, 
Worcester. 


Forecourt,  Shirehall, 
Worcester. 


The  Institute, 
Wythall. 

Area 

Coventry  Street, 
Kidderminster. 

Mitton  Street, 
Stourport. 

Parish  Hall, 
Tenbury. 


Wednesdays  9  a.m.  & 
2  p.m. 

Thursdays  9.30  a.m. 
Saturdays  9.45  a.m. 

Occasional 

Wednesdays  9.30  a.m. 
Wednesdays  9.30  a.m. 


Dr.  J.  J.  Graham  C.G. 
Medical  Director — 
Worcestershire  Child 
Guidance  Clinics. 

E. 

S. 

S.E. 


Thursdays  9.30  a.m.  Daily  9-10  a.m.  Dr.  C.  Starkie 


A  City  of  Wor 
cester  Clinic. 


Dental  clinic  no 
at  present  in  use 


C.G.D.E.M.S. 


2nd  &  4th  Fridays 
9  a.m.  by  appointment. 

Thursdays  9.30  a.m. 


Mondays,  Wednesdays  Dr.  R.  W.  Markham  D  E  M  S 
and  Fridays  9— 10  a.m.  ^ 


Langley 

“  The  Hollies,” 
Joinings  Bank, 
Langley, 

Oldbury. 

Monday — F  riday 
9  a.m. 

Oldbury 

Tabernacle  School, 
Talbot  Street, 
Oldbury 

Monday — Friday 
9  a.m. 

War  ley 

Bleakhouse  Road, 
Warley, 

Oldbury. 

Monday — F  riday 
9  a.m. 

Dr.  H.  Tabbush  I.M.S.U.V.L. 

Dr.  D.  M.  Blomfield  D.M.U.V.L. 

Dr.  D.  M.  Blomfield  C.G.D.E.M.Or.U.V.L. 


Index  to  Services  : 

C. G.  Child  Guidance 

D.  Dental 

E.  Eye 


E.N.T.  Ear,  Nose  and  Throat. 

I-  Investigation 

M.  Minor  Ailments 

O.  Orthopaedic 


Or. 

Orthoptic 

S. 

Speech 

U.V.L. 

Ultra  Violet  Light 
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CHILD  GUIDANCE 

(1)  Number  of  Child  Guidance  Centres  provided  by  the  Authority,  4. 

(2)  Staff  of  Centres  : — 


Psychiatrist 

Educational  Psychologists 
Psychiatric  Social  Workers 


Aggregate  in  terms  of  the  equivalent 
number  of  whole-time  officers 


•25 


The  Services  of  the  Psychiatrist  are  made  available  by  arrange¬ 
ment  with  the  Regional  Hospital  Board. 

The  numbers  of  cases  referred  by  head  teachers,  general  prac¬ 
titioners,  juvenile  courts,  etc.,  were  : — 


Worcester 

•  •  39 

Bromsgrove 

18 

Oldbury 

•  •  15 

Kidderminster 

20 

92 

236  school  children  were  treated  during  1957  compared  with 
166  for  1956. 

Work  is  proceeding  on  the  child  guidance  headquarters  and 
clinic  in  Worcester  and  it  is  likely  that  they  will  be  ready  early 
in  1958. 


CO-ORDINATION 

This  is  the  golden  jubilee  year  of  the  School  Health  Service,  and 
it  is  now  an  integral  part  of  our  health  services. 

Steady  progress  has  been  made  during  the  year  to  co-ordinate 
its  work  with  that  of  other  organisations  which  affect  the  health 
of  school  children  ;  excellent  working  relationships  have  been 
established  with  the  family  doctors,  hospitals,  and  other  statutory 
and  voluntary  bodies  concerned. 

I  commend  once  again  the  continued  interest  and  co-operation 
of  Headmasters,  Headmistresses  and  teachers  in  schools.  Much  of 
the  work  of  the  School  Health  Service  involves  additional  work 
and  sometimes  considerable  temporary  inconvenience  in  the 
schools,  but  this  is  almost  universally  accepted  ungrudgingly  in 
the  interests  of  the  children. 
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SCHOOL  HYGIENE 

The  following  new  schools  were  opened  during  the  year  1957  : — 


Bromsgrove  County  High  School 
(new  premises) 

Woodrush  County  Secondary  School 
Huntingtree  County  Primary  School 
Howley  Grange  County  Primary  School 


Effective  accommodation 
520  places 

350  places 
350  places 
350  places 


In  addition  the  following  major  extensions  were  occupied  : — 

Redditch  County  High  School  .  .  .  .  350  places 

Pershore  County  Secondary  School  .  .  100  places 


Additional  teaching  accommodation  was  provided  at  10  schools, 
sanitary  and  washing  accommodation  at  23  schools  was  improved, 
and  better  lighting  was  provided  at  8  schools.  Schools  were  pro¬ 
vided  with  new  playing  fields  amounting  in  all  to  about  24  acres 
and  24  schools’  playgrounds  were  either  re-surfaced  or  made-up 
for  the  first  time. 


This  is  a  good  progress  report  but  there  is  still  a  great  deal  of 
work  to  be  done  to  bring  some  of  the  smaller  schools  up  to  con¬ 
temporary  standards. 

I  hope  that  a  larger  share  of  the  money  available  may  be  devoted 
to  such  projects,  now  that  the  bigger  rebuilding  and  redevelopment 
undertakings  are  nearing  completion. 

MEDICAL  INSPECTION 

Medical  inspection  of  school  children  in  the  following  age  groups 
has  continued  : — 

Entrants — all  entrants  attending  a  maintained  school  for  the 
first  time,  who  are  inspected  as  soon  as  possible  after  admission. 

Intermediates — all  children  of  10 — 11  years  age  group  at  primary 
schools. 

Leavers — all  children  of  14  years  age  group  and,  at  grammar 
schools,  15  years  age  group. 

The  number  of  children  inspected  shows  a  fractional  reduction 
for  the  first  time  for  several  years.  This  is  an  indication  of  the 
fact  that  new  procedures  can  only  be  introduced  at  the  expense 
of  existing  work. 

Happily,  the  incidence  of  defects  among  those  inspected  has 
continued  to  fall,  but  it  may  surprise  some  to  learn  that  8%  of  all 
children  examined  require  some  form  of  medical  treatment. 

The  cynic  might  describe  many  of  the  defects  as  trifling,  but  the 
early  remedy  of  a  minor  departure  from  normality  is  an  important 
function  of  preventive  medicine. 
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MEDICAL  INSPECTION  RETURNS 

Year  ended  31st  December,  1957. 
Table  I 


Medical  Inspection  of  Pupils  attending  maintained  Primary  and 
Secondary  Schools  (including  Special  Schools). 


A. — Periodic  Medical  Inspections 
Age  Groups  inspected  and  Number  of  Pupils  examined  in  each. 


Entrants 

Intermediates 

Leavers 

Additional  Periodic  Inspections 


.  5,69  7 

.  5,975 

.  5,284 

Total  .  .  .  .  .  .  16,956 

.  6,251 

Grand  Total  .  .  .  .  23,207 


B. — Other  Inspections 

Number  of  Special  Inspections 
Number  of  Re-inspections 

Total 

C. — Pupils  Found  to  Require  Treatment 


8,112 

6,815 


14,927 


Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection 
to  require  Treatment  (excluding  Dental  Diseases  and  Infestation 
with  Vermin). 


Age  Groups  Inspected 

(1) 

For  defective 
vision  (excluding 
squint) 

G) 

For  any  of  the 
other  conditions 
recorded  in 
Table  II A 
(3) 

Total 

individual 

pupils 

(4) 

Entrants 

50 

446 

475 

Intermediates 

386 

501 

831 

Leavers 

426 

325 

691 

Total 

862 

1,272 

i,997 

Additional  Periodic  Inspections  .  . 

276 

424 

656 

Grand  Total 

i,i38 

1,696 

2,653 

r6 


Table  II. 

Return  of  Defects  Found  by  Medical  Inspection 
A. — Periodic  Inspections 


Periodic  H 

ISPECTIONS 

Total 

(including  all 
other  age  groups 
inspected) 

Defect 

Code 

No. 

(i) 

Defect  or 
Disease 

(2) 

Entrants 

Leavers 

Requir¬ 

ing 

Treat¬ 

ment 

(3) 

Requir¬ 

ing 

Obser¬ 

vation 

(4) 

Requir¬ 

ing 

Treat¬ 

ment 

(5) 

Requir¬ 

ing 

Obser¬ 

vation 

(6) 

Requir¬ 

ing 

Treat¬ 

ment 

(7) 

Requir¬ 

ing 

Obser¬ 

vation 

(8) 

4 

Skin 

38 

70 

82 

58 

242 

235 

5 

Eyes— 
a.  Vision 

50 

161 

393 

262 

1,138 

994 

b.  Squint 

70 

70 

7 

24 

177 

201 

c.  Other 

12 

18 

1 1 

10 

63 

66 

6 

Ears — 
a.  Hearing 

3 

44 

7 

26 

34 

147 

b.  Otitis  Media 

14 

50 

4 

13 

3i 

125 

c.  Other 

6 

28 

1 1 

7 

44 

61 

7 

Nose  and  Throat 

94 

522 

20 

88 

230 

1,053 

8 

Speech 

24 

95 

3 

7 

59 

149 

9 

Lymphatic  Glands 

9 

135 

1 

10 

17 

234 

IO 

Heart 

6 

34 

5 

32 

18 

156 

1 1 

Lungs 

37 

147 

8 

34 

82 

370 

12 

Developmental 
a.  Hernia 

10 

18 

2 

1 

15 

38 

b.  Other 

12 

45 

5 

22 

45 

169 

13 

Orthopaedic— 
a.  Posture 

6 

25 

30 

30 

82 

150 

b.  Feet 

60 

114 

47 

47 

268 

342 

c.  Other 

52 

9i 

34 

77 

183 

392 

14 

Nervous  system — 
a.  Epilepsy  .  . 

1 

15 

3 

9 

10 

40 

b.  Other 

7 

25 

6 

10 

30 

80 

15 

Psychological — 
a.  Developmental 

1 

35 

5 

47 

27 

193 

b.  Stability 

— 

35 

1 

17 

11 

133 

16 

Abdomen 

5 

20 

1 

3 

7 

42 

17 

Other 

20 

55 

26 

17 

1 10 

149 

17 


B. — Special  Inspections 


1 

Defect 

Code 

No. 

(i) 

Defect  or  Disease 

(2) 

Special  Inspections 

Requiring  Treatment 
(3) 

Requiring  Observation 
(4) 

4 

Skin 

192 

65 

5 

Eyes —  a.  Vision  .  . 

525 

4°9 

b.  Squint 

102 

89 

c.  Other  .  . 

30 

15 

6 

Ears —  a.  Hearing 

26 

70 

b.  Otitis  Media  .  . 

15 

16 

c.  Other  .  . 

20 

1 1 

7 

Nose  and  Throat  .  . 

136 

335 

8 

Speech 

70 

81 

9 

Lymphatic  Glands 

7 

17 

IO 

Heart 

5 

46 

1 1 

Lungs 

36 

131 

12 

Developmental — 
a.  Hernia 

5 

10 

b.  Other  .  . 

1 1 

23 

13 

Orthopaedic — 

a.  Posture 

25 

20 

b.  Feet 

73 

71 

c.  Other  .  . 

55 

100 

14 

Nervous  system — 
a.  Epilepsy 

8 

19 

b.  Other  .  . 

20 

29 

15 

Psychological — 

a.  Development  .  . 

23 

83 

b.  Stability 

18 

21 

16 

Abdomen  .  . 

1 

13 

17 

Other 

169 

263 

i8 


PHYSICAL  CONDITION 

Classification  of  The  General  Condition  of  Pupils 

Inspected 


Age  Groups  Inspected 

Number  of 
Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

No. 

%  of  col  (2) 

No. 

%  of  col.  (2) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Entrants 

5.697 

5,665 

99-4 

32 

0.6 

Intermediates 

5.975 

5,945 

99-5 

30 

0.5 

Leavers 

5,284 

5,263 

99.6 

21 

0.4 

Additional  Periodic 
Inspections 

6,251 

6,206 

99-3 

45 

0.7 

Total 

23,207 

23,079 

99.4 

128 

0.6 

These  are  very  encouraging  figures  and  leave  very  little  room  for 
improvement. 


HEALTH  EDUCATION  IN  SCHOOLS 

Health  education  has  continued.  A  great  deal  of  consultant 
advice  is  given  and  is  always  at  the  disposal  of  Heads  of  Schools. 

Strenuous  efforts  have  been  made  to  make  older  schoolchildren 
aware  of  the  known  dangers  of  smoking  tobacco,  particularly 
heavy  cigarette  smoking. 

VISUAL  DEFECTS  AND  EXTERNAL  EYE  DISEASE 


Number  of  cases  known  to 
have  been  dealt  with 

By  the  Authority 

Otherwise 

External  and  other,  excluding  errors  of  refraction 
and  squint  .  . 

160 

45 

Errors  of  refraction  (including  squint) 

2,846 

337 

Total 

3,206 

382 

Number  of  pupils  for  whom  spectacles  were 
prescribed 

2,356 

288 

There  were  65  claims  (totalling  £y 3  14s  6d)  by  the  Ophthalmic 
Services  Committees  of  the  Executive  Councils  during  the  year. 


CLEANLINESS 


(i)  Total  number  of  individual  examinations  of  pupils  in 
schools  by  the  school  nurses  or  other  authorised 
persons . 160,831 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  1,559 

(iii)  Number  of  individual  pupils  111  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2),  Edu¬ 
cation  Act,  1944)  •  .  .  .  .  .  .  .  .  .  63 

(iv)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3),  Education 

Act,  1944) .  2 

The  school  nurses  are  reducing  verminousness  among  school 
children. 

Although  more  children  have  been  inspected  the  rate  of  infesta¬ 
tion  has  fallen  considerably  and  now  stands  at  less  than  1% — the 
first  time  since  records  have  been  kept. 

The  fact  that  a  record  number  of  cleansing  notices  have  been 
issued  is  evidence  of  the  vigour  with  which  an  improvement  is 
being  sought. 


DISEASES  OF  THE  SKIN 

(excluding  uncleanliness) 


Number  of  cases  treated  or 
under  treatment  during  the 
year  by  the  Authority 

Ringworm —  (i)  Scalp 

.  . 

— 

(ii)  Body 

.  . 

3 

Scabies 

.  . 

4 

Impetigo 

•  • 

56 

Other  skin  diseases  .  . 

.  . 

56i 

Total  .  . 

624 

This  table,  too,  indicates  satisfactory  progress. 
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EAR,  NOSE  AND  THROAT  DEFECTS 


Number  of  cases  known  to 
have  been  treated 

By  the  Authority 

Otherwise 

Received  operative  treatment 

(a)  for  diseases  of  the  ear  .  . 

— 

— 

(b)  for  adenoids  and  chronic  tonsillitis  .  . 

— 

481 

(c)  for  other  nose  and  throat  conditions 

— 

— 

Received  other  forms  of  treatment 

35 

44 

Total  .  . 

35 

525 

Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids 

(a)  m  1957 . 

1 

14 

(b)  in  previous  years 

4 

30 

Children  with  any  significant  disease  of  ear,  nose  or  throat  are 
seen  by  an  appropriate  consultant  with  very  little  delay. 

Deaf  and  partially  deaf  children  are  provided  with  suitable 
appliances  and  special  educational  treatment  if  required. 
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COUNTY  SCHOOL  DENTAL  SERVICE. 

REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER 

FOR  THE  YEAR  1957. 

During  the  first  nine  months  of  1957  there  were  further  losses 
in  the  County  Dental  Staff,  several  part-time  officers  resigning 
their  appointments  and  one  whole-time  officer,  Mr.  D.  G.  Huggins 
leaving  to  do  a  year’s  post-graduate  study  at  the  Eastman  Hospital 
in  London.  However,  later  in  the  year  several  applications  for 
whole-time  appointment  were  received  and  Mr.  Walsh  also  returned 
to  work  in  Kidderminster  following  his  two  years  National  Service 
in  the  Army.  Additional  whole-time  officers  appointed  were  Mr. 
Trace  (in  October)  and  Miss  Stewart,  who  commences  work  on 
January  1st,  1958.  Enquiries  were  also  received  from  other  dental 
officers  for  both  whole-time  and  part-time  work  and  it  is  hoped 
that  further  appointments  will  be  made  earty  in  the  new  year. 
It  was  also  possible  to  appoint  three  part-time  officers  during  the 
year  to  work  in  Oldbury,  but  these  appointments  were  ot  a  tem¬ 
porary  character  and  the  net  result  has  been  a  decline  in  the 
number  of  sessions  carried  out  in  that  Borough. 

Miss  L.  M.  Fox,  one  of  the  County  dental  attendants,  retired 
on  pension  in  October,  after  long  and  valued  service,  and  in  doing 
so  created  history  by  being  the  first  member  of  the  County  dental 
staff  ever  to  retire  on  pension.  We  wish  her  every  happiness  in 
her  well-earned  retirement. 

It  is  of  much  concern  to  note  the  ever  increasing  number  of 
permanent  teeth  extracted  from  children's  mouths.  During  the 
year  under  review,  no  less  than  5,000  such  teeth  were  extracted 
from  the  mouths  of  the  17,000  children  receiving  treatment.  It 
must  be  remembered,  however,  that  it  is  often  necessary  to  remove 
permanent  teeth  not  merely  because  of  toothache  but  for  other 
reasons  as  well,  notably  to  relieve  overcrowding  in  the  mouth  or, 
if  one  or  two  teeth  are  extracted  because  of  gross  decay  or  pain, 
to  remove  opposing  teeth  to  produce  a  better  mouth  ultimately. 
Records  of  the  reason  for  the  extraction  of  permanent  teeth  were 
kept  during  the  year  and  from  these  it  was  found  that  about  25% 
of  the  permanent  teeth  removed  could  have  been  saved  if  other 
conditions  had  not  made  their  removal  desirable  or  necessary. 
Nevertheless,  the  number  of  completely  unsavable  permanent 
teeth  remains  appallingly  high.  At  the  present  rate  it  seems  that 
on  an  average  one  child  in  four  loses  a  permanent  tooth  each 
year  from  toothache  or  gross  decay  which  means  that,  again  on 
an  average,  each  child  eventually  leaves  school  minus  two  or  more 
permanent  teeth  lost  solely  through  neglect. 

What  are  the  reasons  for  such  a  state  of  affairs  ?  The  chief  one, 

I  am  convinced,  is  ignorance  and  even  antagonism  to  the  efforts 
of  the  dental  profession  in  general  and  the  School  Dental  Service 
in  particular  on  the  part  of  parents  and  children.  It  will  be  seen 
from  the  table  of  statistics  that  out  of  almost  32,000  children 
found  to  require  dental  treatment  during  the  year,  fewer  than 
17,000  came  to  the  clinics  to  receive  it.  Whilst  no  doubt  many  of 
the  15,000  children  not  treated  at  the  clinics  attended  private 
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dentists  to  have  the  necessary  work  carried  out,  records  show 
that  very  many  parents  refuse  to  allow  their  children  either  to 
visit  a  private  dentist  or  to  be  attended  to  by  the  school  dental 
officer.  At  school  dental  inspections  children  are  found  whose 
mouths  are  getting  worse  and  worse  year  after  year.  They  event¬ 
ually  have  to  come  to  the  clinic  to  have  teeth  out,  not  because 
the  parent  has  relented  but  frequently  because  their  own  sleep  is 
interfered  with  by  the  child  crying  with  toothache.  Again  many 
parents  agree  to  their  children  coming  to  the  clinic  following  an 
inspection  at  school  only  to  refuse  to  allow  the  dental  officer  to 
carry  out  filling  treatment  on  the  grounds  that  they  “  don’t  believe 
in  it  !”  Yet  again,  many  parents  refuse  to  allow  their  children  to 
come  to  the  dentist  in  the  first  two  or  three  years  of  their  school 
life  in  the  mistaken  belief  that  they  are  sparing  the  children  an 
unpleasant  experience.  When  the  child  eventually  sees  the  dentist, 
it  is  usually  too  late  to  save  the  affected  teeth,  which  then  have 
to  be  removed  and  the  child’s  first  visit  to  the  dentist  is  always 
remembered  with  unpleasant  associations. 

The  main  problem  seems,  therefore  to  be  one  of  dental  health 
education.  Talks  by  dental  officers  are  given  at  schools  to  groups 
of  children  and  to  parents  also.  A  great  deal  of  time  is  spent  during 
surgery  hours  talking  to  parents  on  the  problems  of  sensible  feeding, 
oral  hygiene,  etc.,  but  the  fact  remains  that  a  very  large  proportion 
of  the  ignorant  or  obdurate  parents  is  not  reached  by  such  pro¬ 
paganda  simply  because  this  type  of  parent  is  not  interested  enough 
either  to  attend  group  talks  or  to  bring  their  children  to  the  clinic. 
Such  parents,  when  their  children  are  suffering  from  toothache, 
usually  send  them  to  the  clinic  unaccompanied.  The  problem  is 
a  very  difficult  one  to  solve  and  it  seems  that  only  years  of  first-class 
dental  service  will  eventually  make  such  a  name  for  itself  that 
prejudice  will  disappear  and  the  obvious  benefits  of  early  and 
regular  dental  treatment  be  eagerly  sought.  The  fact  that  an  ever- 
increasing  number  of  permanent  teeth  are  filled  each  year  goes  to 
foster  the  hope  that  this  condition  will  eventually  materialise. 
During  1957,  over  20,000  teeth  were  filled,  over  19,000  of  them 
permanent  teeth,  the  total  again  making  a  County  record. 

For  the  first  time,  the  Table  of  returns  shows  the  number  of 
children  fitted  with  artificial  teeth  in  the  year.  The  majority  of 
these  children  had  lost  one  or  more  front  teeth  either  by  neglect  or 
injury.  Great  efforts  are  made  to  restore  broken  teeth,  but  such 
efforts  are  very  time-consuming  and  are  not  always  successful. 
In  the  interests  of  the  service  as  a  whole  it  is  sometimes  deemed 
wisest  to  extract  the  broken  teeth  and  fit  a  denture,  but  a  fully 
staffed  County  Dental  Service  should  eventually  be  able  sub¬ 
stantially  to  reduce  this  figure. 


B.  D.  BRITTEN, 

Principal  School  Dental  Officer. 
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DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY 

THE  AUTHORITY 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 
Officers  : — 

(a)  At  Periodic  Inspections  .  .  .  .  .  .  38,676 

(b)  As  Specials  .  .  .  .  . .  .  .  .  .  2,691 

Total  (1)  .  .  .  .  41,367 

(2)  Number  found  to  require  treatment  .  .  .  .  .  .  31,826 

(3)  Number  offered  treatment  .  .  .  .  .  .  .  .  24,760 

(4)  Number  actually  treated  .  .  .  .  .  .  .  .  16,986 

(5)  Number  of  attendances  made  by  pupils  for  treatment 

including  those  recorded  at  heading  11(h)  .  .  .  .  29,764 

(6)  Half  days  devoted  to  :  Periodic  (School)  Inspection  257 

Treatment  .  .  .  .  4,314 

Total  (6)  . .  . .  4,571 

(7)  Fillings  :  Permanent  Teeth  .  .  .  .  .  .  .  .  21,608 

Temporary  Teeth  .  .  .  .  .  .  .  .  1,179 

Total  (7)  .  .  .  .  22,787 

(8)  Number  of  teeth  filled  :  Permanent  Teeth  .  .  .  .  19,235 

Temporary  Teeth  .  .  .  .  1,145 

Total  (8)  .  .  .  .  20,376 

(9)  Extractions  :  Permanent  Teeth  .  .  .  .  .  .  5,088 

Temporary  Teeth  .  .  .  .  .  .  15,745 

Total  (9)  .  .  .  .  20,833 

(10)  Administration  of  general  anaesthetics  for  extraction  2,510 

(11)  Orthodontics  : 

(a)  Cases  commenced  during  the  year  .  .  .  .  171 

(bj  Cases  carried  forward  from  previous  year  .  .  266 

(c)  Cases  completed  during  the  year  .  .  .  .  130 

(d)  Cases  discontinued  during  the  year  .  .  .  .  45 

(e)  Pupils  treated  with  appliances  .  .  .  .  148 

(/)  Removable  appliances  fitted  .  .  .  .  . .  246 

( g )  Fixed  appliances  fitted  .  .  .  .  .  .  .  .  10 

(h)  Total  attendances  .  .  .  .  .  .  .  .  2,542 

(12)  Number  of  pupils  supplied  with  artificial  dentures  ..  125 

(13)  Other  operations  : 

Permanent  Teeth  .  .  .  .  .  .  .  .  .  .  3,949 

Temporary  Teeth  . .  . .  . .  . .  . .  489 

Total  (13)  .  .  .  .  4,438 
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ORTHOPAEDIC  DEFECTS 

School  Health  Service 

The  work  of  the  orthopaedic  after-care  sisters  has  continued  on 
the  same  lines  as  in  1956,  with  the  addition  of  general  school 
inspections  of  the  children’s  posture,  legs  and  feet.  The  latter  was 
started  towards  the  end  of  last  year.  While  on  the  whole  the 
footwear  is  good,  particularly  amongst  the  younger  children,  the 
commonest  fault  found  is  that  many  shoes  are  too  short — this 
occurs  even  with  new  footwear. 

The  progress  of  handicapped  children  in  ordinary  schools  has 
been  watched,  and  provided  the  child  has  not  too  much  physical 
disability,  mixing  with  normal  children  helps  them  considerably. 
I  believe  that  the  normal  child  has  something  to  gain  from  coming 
into  contact  with  the  handicapped  child. 

Remedial  exercises  for  individual  children  have  been  carried 
out  as  before,  as  have  the  checking  of  splints  and  special  footwear. 
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TUBERCULOSIS 


B.C.G.  vaccination  of  school  children 

The  scheme  for  tuberculin  testing  and  B.C.G.  inoculation  of  13 
year  old  school  children  was  operated  during  the  year. 

The  statistics  given  below  indicate  that  a  larger  percentage  of 
children  accepted  the  offer  and  a  larger  percentage  were  negative 
reactors — both  are  welcome  improvements. 
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B.C.G.  Vaccination  1957 
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Dr.  R.  B.  Mayfield,  Chest  Physician  to  the  Birmingham  Regional 
Hospital  Board  and  Senior  Tuberculosis  Officer  to  the  Local  Health 
Authority,  has  contributed  the  following  summary  : — 

Tuberculosis  in  School  Children ,  1957. 

Table  I. 

Notifications  of  Tuberculosis  in  Children  of  School  Age. 


Respiratory 

Non-Respiratory 

Both  Forms 

Number 

Rate/ 1 000 

Number 

Rate/ 1 000 

Number 

Rate/1000 

Average 
1948-51  .  . 

17 

0.30 

15 

0.27 

32 

0-57 

Average 
1952-55  • • 

x4 

0.23 

8 

0.13 

22 

0.36 

1957 

9 

0.14 

4 

0.06 

13 

0.20 

It  is  satisfactory  to  note  that  the  improvement  in  the  notification 
rate  observed  last  year  has  been  maintained.  Case-finding  is 
probably  more  efficient  now  than  ever  before  so  there  can  be  little 
doubt  that  this  improvement  reflects  a  real  drop  in  the  incidence 
of  the  disease  in  this  section  of  the  population. 

There  is  no  record  of  any  deaths  from  tuberculosis  amongst 
school  children  in  1957. 

Further  improvement  in  the  above  figures  might  be  achieved 
by  offering  B.C.G.  to  all  pre-school  children  in  the  Welfare  Clinics, 
but  the  most  effective  preventive  measure  is  still  the  finding  and 
treatment  of  the  unknown  adult  cases  in  our  midst.  It  is  very  likely 
that  universal  Mass  Radiography  could  reduce  the  figures  in  the 
bottom  line  of  the  above  table  to  a  series  of  noughts  within  a  very 
few  years. 

SCHOOL  CHILDREN  AND  ROAD  ACCIDENTS 

The  following  table  has  been  supplied  by  the  Chief  Constable  of 
Worcestershire  : — 


Fatal 

Serious 

Slight 

Total 

1957 

3 

108 

208 

319 

1956  . . 

2 

88 

193 

283 

1955  •  • 

3 

88 

227 

318 

1954  •  • 

2 

91 

213 

312 

1953  • • 

1 

88 

190 

279 

1952  . . 

5 

IIO 

21 1 

326 

1951  •  • 

7 

33 

173 

263 

It  is  of  little  use  to  comment  on  this  melancholy  set  of  figures. 
They  give  evidence  of  a  national  problem  which  needs  vigorous 
handling  to  bring  about  a  permanent  improvement. 
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COMMUNICABLE  DISEASE 

Poliomyelitis  V accination 

Circular  16/57  °f  the  Ministry  of  Health  dated  19th  November 
1957  announced  the  extension  of  vaccination  arrangements  to 
include  all  children  under  the  age  of  15,  expectant  mothers,  general 
practitioners  and  their  families,  and  local  health  authority  ambul¬ 
ance  staff  and  their  families. 

The  Minister  stated  that  this  extension  was  possible  as  a  tempor¬ 
ary  measure  because  Salk  vaccine  manufactured  in  Canada  and 
the  United  States  was  being  imported. 

As  a  first  step  the  parents  of  some  37,000  children  already 
registered  had  to  be  given  the  opportunity  of  refusing  the  Salk 
vaccine  and  they  were  also  asked  to  say  whether  they  wanted  the 
vaccination  performed  by  their  own  doctor.  The  extension  of  the 
programme  was  then  advertised  in  the  press  and  children  in  the 
new  age  groups  1943 — 46  were  approached  through  the  schools. 

The  following  table  shows  the  number  of  applicants  awaiting 


vaccination  at  the  31st  December  1957  : — 

Children  born  in  the  years  1943 — 1946  .  . 

-  •  IoTSi 

Children  born  in  the  years  1947—1957  .  . 

•  •  38,441 

Expectant  mothers 

63 

General  practitioners  and  families 

297 

Ambulance  staff  and  families 

69 

Total 

•  ■  54,051 

In  spite  of  the  fact  that  poliomyelitis  was  not 

a  serious  problem 

in  1957,  it  was  a  year  of  press-generated  poliomyelitis  near-hysteria. 
This  had  the  effect  of  aggravating  the  irritation  which  the  general 
public  felt  concerning  a  scheme  for  protection  which  was  an¬ 
nounced  before  the  means  of  protection — the  vaccine — was 
available  in  anything  like  the  quantities  required. 

The  administrative  and  clerical  complications  of  the  public 
pronouncements  by  central  government,  had  to  be  experienced 
to  be  believed  and  it  was  only  through  the  efforts  of  the  health 
department  staff  that  chaos  did  not  follow  confusion. 

It  is  my  pleasurable  duty  to  thank  all  members  of  the  staff 
for  their  devotion  through  long  hours  of  overtime  work,  and  the 
Health  Committee  have  recorded  a  minute  to  this  effect. 

*  Once  vaccine  became  available — in  dribbles  and  eventually  in 
useful  amounts — the  campaign  of  inoculation  got  under  way.  The 
more  usual  work  of  the  health  department  was  discontinued  and 
the  staffs  of  all  schools  co-operated  whole-heartedly  in  the 
programme. 

I  am  grateful  to  all  who  helped  to  secure  its  eventual  success. 

One  rural  school,  where  antedeluvian  sanitation  made  the  control 
of  communicable  disease  impossible  was  closed  for  two  weeks 
because  of  three  cases  of  poliomyelitis  among  the  scholars. 
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WEST  MALVERN  RESIDENTIAL  OPEN-AIR  SCHOOL 

The  following  report  has  been  given  by  the  Chief  Education 
Officer  : — 

“  It  is  with  great  regret  that  we  record  the  death,  last  July,  of 
Miss  Severn  Burrow,  who  founded  the  school  and  was  actively 
associated  with  it  for  many  years.  Through  her  initiative,  thousands 
of  children  have  been  able  to  continue  their  education  under 
conditions  particularly  favourable  to  their  health.  Of  Miss  Severn 
Burrow’s  many  public  services,  this  is  one  that  will  long  be 
remembered. 

This  year  has  seen  work  started  and  considerable  progress  made 
on  the  alterations  to  the  premises.  The  work  has  taken  longer  than 
expected,  mainly  due  to  difficulties  in  obtaining  certain  building 
materials,  and  had  not  been  completed  by  the  end  of  1957.  Although 
the  school  has  had  to  work  at  times  under  difficult  conditions,  it  is 
hoped  that  pupils  and  staff  will  soon  be  able  to  enjoy  the  extensive 
improvements  that  are  being  carried  out.  The  improvements  will 
also  enable  the  school  to  admit  either  senior  boys  or  senior  girls, 
in  addition  to  boys  and  girls  under  the  age  of  8.  This  greater 
flexibility  will  help  in  regulating  the  admission  of  those  children 
who  are  in  most  need  of  this  kind  of  education. 

Thanks  are  due  to  the  managers  (Chairman,  Miss  E.  M.  Newth) 
and  to  the  headmistress  (Miss  D.  Stazicker)  and  her  staff,  for  their 
services  to  the  school.” 


PHYSICAL  EDUCATION 

The  Chief  Education  Officer  has  supplied  the  following  report 
prepared  by  his  advisory  officers,  Miss  M.  E.  Hodkinson,  Mr. 
A.  Charles  and  Mr.  R.  A.  Young 

“  Teachers’  Courses 

Courses  have  been  held  in  games  coaching,  general  physical 
education,  swimming  and  canoeing.  The  games  coaching  courses 
dealt  with  hockey  for  women  teachers  in  girls’  schools,  and  the 
Rugby  football  was  for  men  specialists  from  all  parts  of  the  county. 
Physical  education  courses  were  held  for  non-specialist  teachers 
in  junior  and  infant  schools  in  the  Evesham  area.  These  courses 
enable  teachers  to  keep  abreast  of  changes  in  method  which  are 
always  taking  place,  and  in  some  cases  involve  the  use  of  new  types 
of  general  agility  apparatus. 

A  new  departure  was  the  introduction  of  a  course  on  the  con¬ 
struction  of  canoes,  the  technicalities  of  their  use  and  their  value 
as  a  means  of  enabling  organised  school  parties  to  explore  the  inland 
waterways.  As  a  result  of  this  course  some  schools  arranged  canoe 
tours  during  the  summer  holidays,  and  many  others  in  addition 
have  canoe  clubs  in  the  school  which  are  busy  building  more 
canoes.  In  view  of  the  interest  shown  it  is  intended  further  to 
develop  this  activity. 
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Swimming 

In  the  Evesham  area  22  schools  from  the  rural  area  were  able 
to  give  swimming  lessons  to  their  children  for  the  first  time.  This 
was  achieved  by  means  of  a  course  held  in  the  teaching  of  swimming 
at  the  Evesham  Baths.  Teachers  who  in  the  past  had  not  felt 
competent  to  undertake  swimming  instruction  were  then  able  to 
do  so.  A  small,  new,  open-air  bath  near  Broadway  was  used  by  the 
Authority  for  the  first  time.  This  was  used  by  three  schools  in  the 
Broadway  area. 

In  the  Halesowen  and  Bromsgrove  areas,  school  swimming  is 
still  very  restricted  owing  to  the  lack  of  facilities  in  these  towns. 
At  all  of  the  other  swimming  baths  time-tables  are  over-laden  and 
many  children  still  have  no  opportunity  to  learn  to  swim.  It  is 
highly  desirable  that  everything  should  be  done  to  facilitate  the 
building  of  a  number  of  small  learners’  baths  in  all  areas  of  the 
county. 

Games  and  Athletics 

A  very  considerable  amount  of  time  is  put  in  by  many  teachers 
throughout  the  county  in  the  organisation  of  inter-school  games 
and  athletics.  Teaching  and  training  is  normally  done  in  games 
lessons  and  the  matches  against  other  schools  are  played  either 
in  the  evenings  or  on  Saturdays.  No  figures  are  available,  but  the 
number  of  boys  and  girls  benefiting  from  these  inter-school  games 
is  very  large.  Some  games  are  played  under  the  auspices  of  the 
various  schools’  sports  associations.  These  organisations  are  : — 

The  Worcestershire  Schools’  Badminton  Association 

,,  Athletics  ,, 

,,  Football 

,,  Netball  ,, 

Hockey  Association 

Grammar  Schools’  Football  Association 
Schools’  Cricket  Association 

Most  of  the  organisations  arrange  competitions  and  tournaments 
on  an  inter-county,  regional  or  inter-school  basis,  and  in  some 
cases  representatives  of  the  county  are  sent  forward  to  national 
level. 

Diseases  of  the  Feet 

Concern  is  felt  that  there  continues  to  be  a  considerable  number 
of  recorded  cases  of  Verucca  and  Athlete’s  Foot  among  school 
children.  In  all  scnools  in  which  children  have  bare  feet  in  the 
gymnasium  and  shower  areas,  teachers  have  been  advised  to  take 
every  precaution  to  prevent  the  spread  of  these  infections.  Regular 
inspection  of  the  children’s  feet  has  been  carried  out  and  particular 
attention  paid  to  the  disinfection  and  cleanliness  of  shower  areas 
and  changing  rooms.  It  is  hoped  that  the  continued  vigilance  of 
both  children  and  teachers  in  this  matter  will  do  much  more  to 
limit  the  incidence  of  these  foot  diseases.” 
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MILK  IN  SCHOOLS  AND  SCHOOL  MEALS  SERVICE 

The  following  information  has  been  supplied  by  the  Chief  Edu¬ 


cation  Officer  : — 

“  A  day  in  October  1957. 

Meals  : 

Dinners 

Free  .  .  .  .  .  .  .  .  1,577 

On  payment  .  .  .  .  .  .  29,729 

Breakfasts  .  .  .  .  .  .  .  .  385 

Teas  .  .  .  .  .  .  .  .  . .  385 

Numbers  of  Departments  having  meals 

(All  schools  in  the  county  receive  meals)  .  .  322 

Milk 

Number  of  children  who  receive  J  pint  .  .  47,829 
Number  of  children  who  receive  f  pint  .  .  80 


All  schools  in  the  County  receive  a  supply  of  milk. 

6,103  children  in  62  Independent  Schools  also 
receive  \  pint  milk  daily  under  the  milk-in¬ 
schools  scheme. 

Number  of  pupils  in  Primary  and  Secondary 
Schools  .  .  .  .  .  .  .  .  .  .  59,890 

Number  of  pupils  in  Nursery  Schools  ...  37 

(These  figures  are  actual  attendance  figures 
for  a  day  in  October  1957,  but  do  not  repre¬ 
sent  the  full  possible  attendance  roll). 

All  the  above  figures  include  the  Excepted  District  of  Oldbury.” 

HANDICAPPED  PUPILS 

The  following  tables  show  the  position  at  the  end  of  the  year  of 
the  seriously  handicapped  children  of  the  County  : — 
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During  the  calendar  year 

(1)  Blind 

(3)  Deaf 

(5)  Delicate 

(7)  Educa- 

(9) 

Total 

ended  31st  December,  1957 

(2)  Par- 

(4)  Par- 

(6)  Physi- 

tionally 

Epileptic 

( 1 )  ~ (9) 

tially 

tially 

cally  Han- 

sub-normal 

sighted 

Deaf 

dicapped 

(8)  Mai- 

adju 

sted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

A.  Handicapped  pupils  newly 

placed  in  special  schools  or 
boarding  homes  .  . 

4 

4 

3 

_ 

1 

9 

19 

2 

4 

46 

B.  Handicapped  pupils  newly 

assessed  as  needing  special 
educational  treatment  at 

special  schools  cr  in  board¬ 
ing  homes 

2 

2 

5 

2 

3 

5 

34 

2 

3 

58 

C.  Number  of  Handicapped 

pupils  from  the  area  : — 

(i)  on  the  registers  of 
special  schools  as 
(a)  day  pupils 

1 

4 

3 

3 

4 

1 

1 

17 

(b)  boarding  pupils  .  . 
(ii)  on  the  registers  of  in- 

19 

1 1 

21 

8 

6 

24 

138 

4 

10 

243 

dependent  schools  un¬ 
der  arrangements 

made  by  the  Author¬ 
ity  . 

1 

3 

1 

1 

6 

(iii)  boarded  in  homes 

and  not  already  in¬ 
cluded  under  (i)  or  (ii) 

■ — 

■ — 

— 

— 

— 

— 

— 

- — 

— 

— 

Total  C 

20 

16 

24 

1 1 

6 

33 

139 

5 

12 

266 

D.  being  educated  under  ar- 

rangements  made  under 
Section  56  of  the  Educa¬ 
tion  Act,  1944. 

(i)  in  hospitals 

(ii)  in  other  groups  {e.g., 

— 

- — 

— 

— 

— 

— 

— 

— 

— 

— 

units  for  spastics,  con¬ 
valescent  homes) 

_ 

_ 

_ 

_ 

_ 

— 

— 

— 

— 

(iii)  at  home 

— 

1 

— 

— 

4 

17 

— 

— 

— 

22 

E.  requiring  places  in  special 

schools 

(i)  Total  (a)  day 

— 

1 

— - 

3 

— 

2 

113 

— 

— 

119 

(b)  boarding 

1 

1 

4 

2 

6 

7 

102 

— 

— 

123 

Pupils  included  in  the 
totals  above — 

(ii)  who  had  not  reached 

the  age  of  5  : — 

(a)  awaiting  day 
places 

(b)  awaiting  boarding 

— 

•  1 

- — 

1 

— 

— 

— 

— 

— 

2 

places 

1 

— 

3 

— 

— 

1 

— 

5 

(iii)  who  had  reached  the 

age  of  5  but  whose 
parents  had  refused 
consent  to  their  ad¬ 
mission  to  a  special 
school  : — 

(a)  awaiting  day 
places 

(b)  awaiting  boarding 

1 

2 

10 

13 

places 

— 

— 

— 

— 

2 

— 

75 

77 

F.  on  the  registers  of  hospital 

special  sc 

rods 

6 

G.  Number  of  children  reported  during  the  year  : — 

(a)  under  Section  57  (3)  (excluding  any  returned  under  (b)  39 

(b)  under  Section  57  (3)  relying  on  Section  57  (4)  •  •  — 

(c)  under  Section  57  (5)  .  .  .  .  .  .  •  •  .  .  12 

of  the  Education  Act,  1944. 
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INDEPENDENT  SCHOOLS  USED  BY  THE  LOCAL  EDUCATION  AUTHORITY  UNDER 
SECTION  6  OF  THE  EDUCATION  (Miscellaneous  Provisions)  ACT,  1953,  IN  RESPECT  OF 

HANDICAPPED  PUPILS  DURING  1957 


Full  Name  and  Address 
of  School 

(i) 

Whether 
for  Boys, 
Girls  or 
both 

(2) 

Number  of 
pupils  whose 
fees  are 
being  paid 
in  whole  or 
part  by  the 
L.E.A. 

(3) 

Category  of 
handicap  of 
each  pupil 
in  col.  (3) 

(4) 

Age  range 
of  pupils 
in  col.  (3) 

(5) 

Annual  rate 
of  payment 
by  L.E.A. 
per  pupil 

(6) 

Wynstones  School, 

Whaddon,  Gloucester  .  . 

Both 

i 

P/S 

i7 

£231 

Dr.  Barnados  Home  for 
P.H.  Children,  Warlies, 
Walton  Abbey,  Essex  .  . 

Boys 

i 

P/H 

i3 

^312 

Douglas  House,  Malvern  .  . 

Girls 

i 

P/H. 

15 

^61  8s  6d 

St.  Mary’s,  Bexhill-on-Sea 

Both 

i 

P/H. 

12 

^252 

Gardenhurst  Manor 

House,  Burnham  on  Sea 

Girls 

i 

Epileptic 

12 

^294 

Shotton  Hall,  Harmer 

Hill,  Bridgnorth,  nr. 
Shrewsbury 

Boys 

i 

Maladjusted 

14 

^443 
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The  following  table  gives  particulars  of  all  handicapped  pupils 
in  the  County  : — 
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RHYDD  COURT  RESIDENTIAL  SPECIAL  SCHOOL 

The  following  report  has  been  given  by  the  Chief  Education 


Officer  : 


“  The  school  has  now  been  in  existence  long  enough  to  permit 
some  reliable  assessment  of  its  particular  contribution  to  education 
in  Worcestershire.  Early  in  the  year,  Her  Majesty's  Inspectors 
carried  out  a  full  inspection  of  the  school  and  issued  a  report. 
It  is  perhaps  sufficient  to  say  that  this  report  proved  to  be  a 
highly  satisfactory  and  encouraging  one  which  provided  independent 
confirmation  of  the  opinion  already  formed  by  the  managers  and 
the  Education  Committee.  The  report  which  contained  several 
constructive  suggestions  makes  it  quite  clear  that  the  school  has 
made  a  very  good  start  and  is  fulfilling  an  essential  educational 
purpose. 

During  the  year,  the  school’s  work  has  also  been  assessed  by  an 
entirely  different  method.  The  County  Employment  Officer  has 
made  a  detailed  follow-up  study  of  the  28  boys  who  have  now  left 
Rhydd  Court  and  are  in  employment.  Here  too  it  can  be  said  that 
the  results  are  gratifying  and  that  in  the  great  majority  of  cases 
the  boys  are  well  placed  in  suitable  jobs,  are  giving  satisfaction  to 
their  employers  and  are  useful  members  of  the  community.  Much 
of  the  credit  for  this  is  due  to  the  Headmaster  (Mr.  A.  E.  Long) 
and  his  staff  who  have  good  reason  to  feel  encouraged  by  this 
report. 

The  school’s  usual  full  programme  of  educational  work  and 
activities  has  continued  throughout  the  year  though,  at  times, 
under  difficulties,  e.g.  during  the  influenza  epidemic  of  last  autumn 
when  the  school  probably  suffered  even  more  severely  than  most 
of  the  day  schools. 

Once  again,  thanks  are  due  to  the  managers  (Chairman  :  Lady 
Lechmere)  who  have  continued  to  give  freely  of  their  time  and 
energy  in  the  interests  of  the  school.” 


CONVALESCENCE 


The  number  of  children  who  received  convalescence  was  57 
compared  with  70  in  1956. 

The  undermentioned  Homes  which  are  known  to  be  satisfactory, 
accommodated  the  children  : — 


Harmony  Home,  Teignmouth 
Boarbank  Hall,  Grange-over-Sands 
Sheen  Park  Convalescent  Home,  Walmer,  Kent 
St.  Luke’s,  Torquay  .  . 

Elston  Guest  House,  Kingsgate,  Kent 


53 


1 


1 


1 


1 


57 
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The  following  table  shows  the  number  of  cases  by  the  duration 
of  stay  : — 


2  weeks 

2 

3  weeks 

•  •  54 

4  weeks 

1 

57 

The  average  weekly  maintenance  rate  was  £4  17s  od. 

SPEECH  THERAPY 

Miss  D.  M.  Edwards,  L.C.S.T.,  the  Senior  Speech  Therapist,  has 
submitted  the  following  report  : — 

“  Miss  J.  Norman d  was  appointed  as  Speech  Therapist  to  suc¬ 
ceed  Miss  Dentith  and  began  work  in  February  1957.  It  was  then 
possible  to  reopen  the  clinics  which  had  been  closed  during  the 
interim  period. 

During  October  a  survey  of  speech  defective  children  in  the 
County  was  undertaken.  Time  did  not  permit  this  to  be  a  very 
detailed  one,  but  it  provided  an  opportunity  to  review  the  waiting 
list  which  had  become  so  large.  It  also  gave  the  Speech  Therapists 
an  occasion  to  discuss  with  heads  of  schools  any  problems  con¬ 
cerning  children  in  need  of  treatment.  It  was  hoped  that  the 
outcome  of  the  survey  would  be  a  reduction  in  the  number  of  speech 
defective  children,  but  unfortunately  the  total  waiting  list  has 
increased  and  now  stands  at  731.  This  figure  does  not  include  the 
numerous  children  who  have  a  generally  poor  standard  of  speech 
and  language.  The  substitution  of  such  words  as  “  free  ”  for 
“  three  ”  and  "  fink  ”  for  “  think  ”  has  alas  become  so  general 
that  it  can  hardly  be  counted  as  a  speech  defect  to  be  treated  in  a 
clinic  any  longer. 

It  seems  probable  that  many  of  these  children  now  in  need  of 
treatment  will  never  attend  a  speech  clinic  during  their  school 
life.  As  most  of  the  treatment  undertaken  is  of  necessity  individual 
and  as  in  many  cases  progress  is  slow,  the  present  speech  therapy 
service  can  only  provide  treatment  for  a  small  section,  and  selection 
has  to  be  made  amongst  those  children  where  anxiety  and  distress 
about  speech  difficulties  are  having  a  disturbing  effect  on  the 
child's  life  as  a  whole.” 
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TYPES  OF  SPEECH  DEFECT  TREATED 


V 

Oldbury 

_ _ — — 

Kidderminster 

1 _ _ _ 

Bromsgrove 

_ 

Malvern 

_ 

Stourbridge 

j  Evesham 

Wythall 

Rhydd  Court 

Redditch 

Halesowen 

0) 

u 

0 

tn 

i-t 

<D 

Fk 

Worcester 

- - — - - 

Droitwich 

Tenbury 

Stourport 

>4 

< 

h 

0 

h 

Cases  attending  31.12.57 

30 

13 

17 

12 

24 

15 

10 

7 

28 

10 

6 

6 

6 

4 

5 

D3 

Discharged  after  satisfactory 

progress 

7 

9 

6 

8 

5 

6 

— 

4 

6 

4 

— 

2 

2 

3 

4 

66 

Discharged  after  some  pro- 

gress 

3 

1 

— 

— 

1 

3 

3 

1 

— 

1 

Left  School  or  Area  .  . 

2 

1 

- — - 

— 

1 

2 

— 

2 

2 

— 

3 

1 

1 

3 

1 

D 

Ceased  attending 

3 

3 

— 

— 

1 

2 

— 

2 

4 

1 

— 

— 

1 

1 

1 

D 

Total 

42 

29 

24 

20 

3i 

25 

10 

15 

41 

18 

9 

12 

1 1 

1 1 

12 

31c 

Waiting  list  .  . 

105 

65 

74 

34 

131 

io5 

6 

— 

68 

53 

18 

34 

19 

4 

15 

73i 

Grand  Total  .  . 

147 

74 

108 

54 

162 

130 

16 

15 

109 

7i 

27 

46 

30 

15 

27 

1041 

Total  No.  Treatments 

639 

35i 

359 

220 

632 

421 

207 

278 

615 

00 

r^ 

M 

158 

124 

M3 

109 

164 

4604 

Oldbury 

Articulation 
e.g.  lisp 

16 

Communication 
e.g.  stammer 

23 

Multiple 
e.g.  Cleft 
Palate 

2 

Total 

41 

Kidderminster 

•  •  17 

9 

3 

29 

Bromsgrove  .  . 

.  .  14 

7 

3 

24 

Malvern 

10 

10 

— 

20 

Stourbridge  .  . 

••  7 

16 

8 

3i 

Evesham 

•  •  13 

12 

— 

25 

Wythall 

4 

5 

1 

10 

Rhydd  Court 

11 

3 

1 

15 

Redditch 

22 

15 

4 

41 

Halesowen  .  . 

9 

8 

1 

18 

Pershore 

6 

3 

— 

9 

Worcester 

11 

— 

1 

12 

Droitwich 

7 

4 

— 

ri 

Tenbury 

•  • 

5 

4 

2 

y# 

11 

Stourport 

•  • 

9 

3 

— 

12 

SCHEME  OF  ADMINISTRATION  OF  HEALTH  SERVICES— 
BOROUGH  OF  OLDBURY  AND  KIDDERMINSTER  DIVISIONAL 

AREA 

The  existing  schemes  of  Divisional  Administration  for  the 
Borough  of  Oldbury  and  for  the  Kidderminster  area,  which  con¬ 
tinued  to  work  well,  have  been  renewed  subject  to  periodic  review. 

MEDICAL  EXAMINATION  OF  ENTRANTS  TO  COURSES  OF 
TRAINING  FOR  TEACHING  AND  TO  THE  TEACHING 

PROFESSION 

The  following  table  shows  the  number  of  medical  examinations 
of  student  school  teachers  and  school  teachers  carried  out  during 
the  year  in  accordance  with  Ministry  of  Education  Circular  249  : — 

Entrants  to  Training  Colleges  (Form  4  RTC)  .  .  168 

Employment  as  Teachers  by  the  Worcestershire 
Education  Committee  (Form  28  R.Q.)  .  .  .  .  5° 

Total  (including  Kidderminster  and  Oldbury  Di¬ 
visional  Areas)  .  .  .  .  .  .  .  .  .  .  218 


The  number  of  examinations  in  1956  was  243. 
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WORCESTERSHIRE  COUNTY  COUNCIL 


KIDDERMINSTER  DIVISIONAL  AREA 

SCHOOL  HEALTH  SERVICE 


REPORT  OF  THE 

DIVISIONAL  SCHOOL 
MEDICAL  OFFICER 


FOR  THE  YEAR  1957 


COLIN  STARKIE,  m.d.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  b.sc., 
(. Divisional  School  Medical  Officer). 

R.  W.  MARKHAM,  b.a.,  m.b.,  B.ch.,  d.p.h., 

(. Deputy  Divisional  School  Medical  Officer). 


4° 

Worcestershire  County  Council. 
Kidderminster  Divisional  Area. 

ANNUAL  REPORT  OF  THE  DIVISIONAL  MEDICAL  OFFICER 

FOR  THE  YEAR  1957. 


Divisional  Office  : 


Caldwall  Hall, 
Castle  Road, 
Kidderminster. 


Divisional  Committee. 

Mrs.  E.  R.  Chadwick  (Chairman). 


County  Council  Representatives  : 

Alderman  R.  R.  Adam. 

M.  F.  S.  Jewell,  C.B.E.,  J.P.,  D.L. 

,,  S.  T.  Meisom,  O.B.E. 

,,  H.  Parkes,  J.P. 

Councillor  J.  E.  Blundell  Williams,  M.B.,  M.R.C.S. 
,,  J.  H.  S.  Lemon,  M.B.E. 

,,  J.  G.  Parker. 

Kidderminster  Borough  : 

Councillor  Mrs.  E.  B.  Beatty. 

W.  P.  Hill. 

,,  D.  Samuel. 


Bewdley  Borough  : 

Councillor  A.  J.  Howell. 

,,  Mrs.  D.  L.  Lawrence. 


Stour  port  Urban  District  Council  : 

Councillor  Mrs.  A.  Pratt. 

,,  E.  A.  Robinson. 

Kidderminster  Rural  District  Council  : 

Councillor  H.  Doolittle. 

,,  A.  Pardoe. 

Tenbury  Rural  District  Council  : 

Councillor  H.  Bentham. 

,,  E.  Evans. 

Co-opted  Members  : 

Mrs.  T.  H.  Charles. 

Mrs.  G.  B.  Evans. 

Mrs.  A.  Knight. 

Lady  Lea. 

Mrs.  M.  J.  Starkie,  M.A.,  J.P. 


Clerk  to  the  Committee  : 
Mr.  J.  L.  Evans,  M.A. 
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STAFF 

As  at  December ,  1957. 

Divisional  Medical  Officer  : 

COLIN  STARKIE,  M.D.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  B.Sc.,  D.P.H. 

Deputy  Divisional  Medical  Officer  : 

R.  W.  MARKHAM,  B.A.,  M.B.,  B.Ch.,  D.P.H. 

Assistant  School  Medical  Officer  (Part-time)  : 

GWEN  SMITHSON  CLARK,  M.B.,  Ch.B.,  D.Obst.R.C.O.G.,  D.P.H. 


Ophthalmic  Surgeons  (Part-time)  : 

I.  LLOYD  JOHNSTONE,  M.C.,  M.D.,  D.O. 
C.  G.  SINCLAIR,  M.B.,  B.S.,  F.R.C.S. 


Medical  Director,  Child  Guidance  Clinic  (Part-time)  : 
J.  J.  GRAHAM,  M.B.,  Ch.B.,  D.P.M. 


Dental  Surgeons  : 

C.  W.  D.  JONES,  B.D.S. 

P.  WALSH,  B.D.S. 

L.  A.  TRACE,  L.D.S.  (Part-time). 

SCHOOL  NURSES,  Etc. 


Kidderminster  Borough. 
Mrs.  S.  M.  Askew 
Miss  E.  A.  Baird.  . 

Mrs.  M.  Beresford 
Mrs.  A.  E.  Hall  .  . 

Miss  R.  Perry 
Mrs.  E.  M.  Roden 
Miss  M.  J.  Thomas 


.  .  School  Nurse  and  Health  Visitor. 
.  .  School  Nurse. 

.  .  Dental  Attendant. 

.  .  School  Nurse  and  Health  Visitor. 
.  .  School  Nurse  and  Health  Visitor. 
.  .  Clinical  Assistant. 

.  .  School  Nurse  and  Health  Visitor. 


Stour  port,  Bewdley  and  Wribbenhall. 
Miss  L.  M.  Cartwright  .  . 

Miss  J.  E.  Thomas 
Miss  P.  Walton 


School  Nurse  and  Health  Visitor. 
School  Nurse  and  Health  Visitor. 
Dental  Attendant. 


Kidderminster  Rural. 
Miss  M.  A.  Buck 

Mrs.  M.  J.  Moir  .  . 

Miss  D.  M.  Strong 

Mrs.  A.  M.  Towers 


School  Nurse,  Health  Visitor. 
District  Nurse  and  Midwife. 

School  Nurse,  Health  Visiting. 
District  Nurse  and  Midwife. 

School  Nurse,  Health  Visitor. 
District  Nurse  and  Midwife. 

School  Nurse,  Health  Visiting. 
District  Nurse  and  Midwife. 
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Tenbury  Rural. 
Mrs.  F.  A.  Allen 

Miss  E.  Powell  .  . 

Mrs.  A.  J.  Tyman 

Miss  U.  M.  Watson 


School  Nurses,  etc.  : 


.  .  School  Nurse,  Health  Visiting. 
District  Nurse  and  Midwife. 

.  .  School  Nurse,  Health  Visiting. 
District  Nurse  and  Midwife. 

.  .  School  Nurse,  Health  Visiting. 
District  Nurse  and  Midwife. 

.  .  School  Nurse,  Health  Visiting. 
District  Nurse  and  Midwife. 


Orthopaedic  Sister  : 
Mrs.  K.  J.  Johnson. 


Tuberculosis  Health  Visitor  : 
Miss  A.  W.  Gaffney. 


Speech  Therapists  ( Part-time )  : 

Miss  D.  M.  Edwards. 

Miss  J.  Normand. 


Clerical  Staff  : 

Miss  M.  M.  French 

Chief  Clerk. 

Mrs.  M.  Q.  Claridge 

Assistant  Clerk. 

Miss  P.  J.  Purcell 

Assistant  Clerk. 

Miss  V.  J.  Salmon 

Assistant  Clerk. 

Mrs.  E.  M.  Walton 

Assistant  Clerk. 
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To  the  Chairman  and  Members  of  the  Kidderminster  Divisional  Area 
Sub-Committee. 

Madam  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  of  presenting  my  ninth  Annual  Report  upon 
the  Kidderminster  Divisional  School  Health  Service. 

Just  fifty  years  ago  the  School  Health  Service  came  into  being 
as  a  result  of  the  Education  Act  of  1907. 

It  is  of  interest  to  recall  some  of  the  many  things  affecting  our 
children’s  lives,  which  then  did  not  exist. 

For  example  there  were  : — 

No  atomic  power  stations. 

No  atomic  bombs. 

No  aeroplanes. 

No  jet  engines. 

No  television. 

No  sound  radio. 

No  cinemas. 

No  plastics. 

No  artificial  silk,  nylon,  or  other  man  made  fibres. 

No  detergents. 

Almost  no  domestically  used  electricity. 

Almost  no  motor  cars. 

No  D.D.T. 

No  sulphonamides. 

No  antibotics  like  penicillin. 

No  preventive  inoculations  for  Tuberculosis,  Diphtheria, 
Whooping  Cough,  Tetanus  or  Poliomyelitis. 

No  specific  cures  for  Diabetes,  Tuberculosis,  Bacterial  En¬ 
docarditis,  Meningitis,  etc. 

No  National  Health  Service. 

Very  few  heavy  cigarette  smokers  and  almost  no  cancer  of 
the  lung. 

During  the  last  half  century,  all  these  things  have  come  about, 
together  with  an  improving  School  Health  Service. 

It  is  opportune  on  this  anniversary  to  ask  “  What  does  the 
School  Health  Service  try  to  do  ?”  The  short  answer  is  “  To  safe¬ 
guard  and  improve  the  health  and  general  well  being  of  the  school 
children,  so  that  they  may  make  full  use  of  their  education.” 
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To  carry  out  this  task  a  system  has  been  evolved  which  may  be 
summarised  under  the  following  headings  : — 

Routine  medical  inspections  in  school. 

Special  medical  inspections  in  schools  or  clinics. 

The  provision  of  School  Clinics. 

Routine  dental  inspections  in  schools. 

The  care  of  handicapped  children. 

Preventive  inoculations  for  Tuberculosis,  Diphtheria,  Polio¬ 
myelitis,  etc. 

Home  visits  by  School  Health  Staff. 

Study  of  special  problems,  e.g.,  feet,  smoking,  posture,  etc. 

Provision  of  a  centre  of  information  on  all  School  Health  matters. 

Provision  of  Health  Education  on  any  suitable  occasion. 

General  interest  in  all  school  activities  and  school  environment. 

Closest  co-operation  with  Teaching  Staff,  parents,  other  Doctors 

and  all  connected  with  children. 

What  are  the  results  of  this  highly  organised  service  ? 

In  general  terms  the  modern  school  boys  and  girls  are  fine 
healthy,  happy  people,  well  equipped  to  follow  their  parents  into 
the  adult  world. 

In  more  detail  it  is  fair  to  say  that  diphtheria  has  almost  dis¬ 
appeared  with  immunisation,  tuberculosis  is  now  a  very  infrequent 
infection,  children’s  nutrition  is  very  good,  skin  diseases  and  ear 
troubles  are  much  less  frequent. 

The  Ministry  of  Education  however,  has  issued  a  request  that 
there  should  be  more  sex  education  given,  and  that  the  dangers  of 
cigarette  smoking  should  be  taught  in  schools. 

Before  passing  into  the  main  part  of  this  report  some  mention 
should  be  made  of  1957  events  which  have  been  the  background 
to,  and  may  greatly  influence  the  lives  of  our  children. 

The  most  dramatic  events  were  the  successful  launching  of  two 
satellites  into  space  by  the  Russian  Scientists.  This  is  the  first  time 
such  an  achievement  has  ever  been  done. 

In  July  the  International  Geophysical  Year  commenced  for  the 
co-ordinated  study  of  this  planet  by  scientists  stationed  in  many 
different  parts  of  the  world. 

Plans  were  announced  to  treble  Britain’s  Atomic  power  output 
in  the  next  nine  years. 

Main  line  railways  are  to  be  electrified  or  powered  by  diesel 
engines.  This  will  help  to  clean  up  the  atmosphere  a  little. 

A  plane  flew  from  New  York  to  Paris  in  six  hours  forty  minutes. 

Britain  exploded  the  second  H  test  device. 
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1  he  first  Television  service  commenced  for  schools. 

The  Asian  ’flu  epidemic  invaded  Britain  in  November.  There 
was  widespread  illness  but  relatively  few  fatalities. 

Now  at  the  end  of  a  very  interesting  and  full  year,  I  gratefully 
record  my  thanks  to  all  the  Teaching  Staffs  for  their  friendliness 
and  help  on  all  occasions. 

Our  thanks  are  sincerely  given  to  the  Divisional  Sub-Committee 
and  the  County  Education  Committee  for  their  encouragement 
and  support. 

Finally,  for  their  ever  willing  and  efficient  work,  I  thank  all  my 
Staff  and  those  who  have  worked  with  me. 


Yours  obediently, 

COLIN  STARKIE, 

Divisional  Medical  Officer. 

Caldwall  Hall, 

Kidderminster. 


THE  SCHOOL  POPULATION 


This  has  now  increased  to  the  number  of  11,733  children  in  our 
schools,  or  over  2,200  more  than  when  the  Division  was  constituted 
nine  years  ago. 

Together  with  -this  larger  number  of  children  to  look  after,  there 
are  more  Tuberculin  tests  to  be  made  and  more  B.C.G.  inoculations 
to  be  given.  Recently  the  method  of  Diphtheria  prevention  has 
changed  from  two  to  three  inoculations,  and  we  have  added  anti- 
poliomyelitis  inoculations  to  our  methods  of  prevention. 

All  this  considerably  increased  the  routine  clinical  work  of  the 
School  Health  Officers. 


HEALTH  EDUCATION 


This  most  important  service  is  carried  out  continually  by  all 
members  of  the  School  Health  Service  Staff. 

Group  discussions  have  also  been  arranged  with  the  following 
subjects  discussed  : — 


Mothercraft,  and  Sex  Education. 


Mothercraft. 

Mothercraft  (Evening  Course). 
Pre-Nursing  Course. 

Films  on  Eyes,  Teeth  and 
Atmospheric  Filth 

Films — Growing  Girls,  and 
Brother  for  Susan. 


Films — Teeth  and  Nutrition 
Smoking. 


To  School  leaving  girls,  Bewdley 
County  Secondary  School  and 
Harry  Cheshire  County  Secon- 
darv  School. 

j 

In  Maternity  and  Child  Welfare 
Clinics — Six  Lectures. 

To  Red  Cross  Association. 

At  Bromsgrove  College. 

To  Parents  of  Sion  Hill  Secon¬ 
dary  School. 

To  Red  Cross  Cadets,  Harry 
Cheshire  Girls’  Secondary  School, 
The  High  School,  College  of 
Further  Education  and  Wor¬ 
cester  Cross  Youth  Club  Girls. 

To  King  Charles  Grammar  School 
Parents. 

To  Boys  and  Girls  of  Bewdley 
County  Secondary  School. 


REMOVAL  OF  TONSILS 


303  out  of  3,218  children  examined  have  had  their  tonsils  re¬ 
moved,  i.e.  9.4%.  It  has  been  noted  that  on  very  many  occasions, 
large  tonsils  seen  in  primary  school  children  have  shrunk  to  quite 
small  proportions  by  the  time  school  leaving  age  is  reached.  It  is 
felt  that  too  many  children  have  had  to  undergo  this  operation  in 
the  past.  Unless  there  are  very  definite  signs  of  ill  effects  due  to 
unhealthy  tonsils,  this  operation  should  not  be  performed.  There 
is  often  difficulty  in  convincing  parents  that  the  common  colds 
their  children  suffer  from  are  NOT  due  to  unhealthy  tonsils,  and 
that  tonsillectomy  will  not  necessarily  guarantee  their  freedom 
from  such  future  afflictions. 


See  table  on  Page  52. 
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TUBERCULOSIS 

This  disease,  so  prevalent  50  years  ago,  was  notified  in  only  2 
children  during  the  year. 

There  are  now  16  children  known  to  be  suffering  from  tuber¬ 
culosis,  9  have  chest  infections  and  7  have  tuberculosis  in  other 
parts  of  the  body. 

It  is  hoped  that  together  with  all  other  hygiene  measures,  B.C.G. 
will  help  to  stamp  out  tuberculosis  entirely. 

In  this  connection,  1,102  thirteen  year  olds  were  offered  Tuber¬ 
culin  testing,  and  if  necessary  B.C.G.  inoculations.  87.3%  accepted 
the  Tuberculin  Test  and  of  these  15%  gave  a  reaction  ;  showing 
that  they  already  had  encountered  the  tuberculosis  germ  and  had 
acquired  some  immunity. 

Those  not  reacting  to  the  Tuberculin  Test  were  inoculated  with 
B.C.G. 

See  Table,  Page  53. 

MASS  RADIOGRAPHY 

During  the  Autumn  the  Dudley  Mass  Radiography  Unit  visited 
Kidderminster  and  Stourport,  when  all  school  leaving  children  had 
the  opportunity  of  being  x-rayed. 

In  Kidderminster.  983  Scholars  attended — no  case  of  tuber¬ 
culosis  was  found. 

In  Stourport.  248  scholars  attended — one  boy  was  found 

to  have  tuberculosis  and  was  admitted  to 
Sanatorium  immediately. 

A  full  investigation  at  this  boys’  school  revealed  no  other  case 
of  tuberculosis  but  a  close  relative  was  discovered  to  be  a  chronic 
case  of  tuberculosis. 

CIGARETTE  SMOKING 

With  increasing  public  awareness  of  the  serious  dangers  of 
cigarette  smoking,  there  arose  the  question  of  smoking  by  school 
children.  In  order  to  find  out  how  many  children  age  11  years  and 
older,  smoked,  the  following  questionnaire  was  given  to  1,200 
senior  boys  and  355  senior  girls. 

Age  now. 

Do  you  smoke  cigarettes  ? 

How  many  cigarettes  each  day  ? 

or  week  ? 

How  long  have  you  been  smoking  ? 


It  was  explained  that  this  was  entirely  a  matter  of  research 
and  that  no  names  were  required,  nor  would  any  sort  of  blame 
ensue. 

The  results  showed  that  of  1,200  senior  boys,  368  were  already 
smoking,  and  of  355  senior  girls,  88  were  already  smoking. 

It  is  very  urgent  for  us  to  waste  no  time  in  warning  our  children 
of  the  very  real  dangers  of  cigarette  smoking. 

Nineteen  thousand  deaths  from  lung  cancer  in  1957  cannot  be 
easily  laughed  off. 

INFESTATION  WITH  VERMIN 

For  fifty  years  the  School  Health  Service  has  been  battling  to 
free  the  school  population  from  head  and  body  lice. 

Great  progress  has  been  made.  It  is  now  extremely  rare  to  find 
body  lice. 

Gross  infestations  with  head  lice  are  not  so  common  these  days, 
but  by  no  means  have  these  loathsome  little  pests  entirely  dis¬ 
appeared.  695  of  our  11,733  children,  i.e.  6%  showed  some  signs 
of  louse  infestation.  Most  of  these  children  only  had  a  few  nits,  or 
louse  eggs,  attached  to  their  hair,  but  there  is  a  hard  core  of  families 
which  act  as  reservoirs  of  infestation,  and  constantly  spread  their 
lice  to  other  children.  It  is  only  by  the  constant  vigilance  of  all 
the  School  Nurses  and  Staff  that  more  widespread  infestation  is 
prevented.  Each  pupil  has  a  hair  inspection  at  least  once  every 
term,  and  in  most  schools,  very  much  oftener.  Every  case  of 
infestation  is  followed  up.  Notices  are  sent  to  the  parents,  visits 
may  be  made  to  the  parents  by  the  School  Nurses.  Appointments 
may  be  made  at  the  school  clinics.  Ante-louse  powders  or  lotions 
and  special  combs  are  provided,  free  of  charge  if  need  be,  and  the 
Nurses  are  always  willing  to  show  mothers  how  to  cleanse  the  heads. 

Yet  in  spite  of  all  these  measures,  there  are  still  some  parents 
unable  to  keep  their  families  free  from  Vermin.  Housing  conditions 
where  there  is  lack  of  even  an  internal  water  supply  make  personal 
cleanliness  much  more  difficult  to  maintain. 

Is  it  too  much  to  hope  that  this  country  will  spend  less  in  un¬ 
essential  things  and  more  in  getting  rid  of  slums,  so  that  THIS 
generation  of  children  may  be  brought  up  in  bright  healthy  houses, 
and  eventually  all  children  may  be  free  of  vermin  ? 

FEET  AND  SHOES 

All  children  examined  at  routine  inspections  have  had  their  feet 
measured  in  relation  to  the  shoes  they  were  wearing. 

In  26%  the  shoes  were  unsatisfactory,  chiefly  being  too  short. 

In  the  older  children,  more  often  girls,  the  effects  of  these  ill 
fitting  shoes  are  apparent,  as  early  bunions,  damage  to  toe  nails, 
formation  of  corns,  and  toe  deformities. 
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For  the  smaller  children,  the  shoe  models  available  are  very 
good,  but  there  is  a  real  difficulty  in  obtaining  a  reasonably  priced 
well  shaped  shoe  for  the  teenage  girls. 

Adult  fashion  has  a  very  powerful  effect,  because  teenagers 
inevitably  want  to  be  grown  up,  and  copy  the  styles  of  their  elders, 
and,  should  be,  betters,  who  know  only  too  well  the  crippling 
effect  of  pointed  tight  fitting  shoes  with  small  base  and  high  heels. 

See  table,  page  55. 

Mrs.  Johnson,  the  Orthopaedic  Sister,  reports  : — 

"  The  Orthopaedic  work  has  followed  the  usual  pattern. 

1.  School  Children — Feet  and  Footwear. 

Routine  inspections  of  school  children  show  that  whilst  the 
general  quality  of  footwear  is  good,  far  too  many  children  wear 
shoes  which  are  too  small.  This  is  most  noticeable  in  infants  schools 
and  amongst  teenage  girls,  a  great  many  of  whom  wear  casual  type 
shoes.  These  are  entirely  unsuitable  for  growing  feet. 

A  school  uniform  to  include  a  suitable  type  of  shoe  would,  I  am 
sure,  do  a  great  deal  to  eliminate  many  minor  foot  defects. 

2.  Posture. 

The  general  impression  is  that  posture  is  improving,  particularly 
in  schools  which  have  good  Physical  Education  facilities.  I  feel 
the  inclusion  of  some  “  Swedish  Drill  ”  in  the  syllabus  would  add 
to  this  improvement. 

3.  Infants. 

It  is  a  welcome  sign  that  many  mothers  of  toddlers  are  seeking 
advice  with  regard  to  footwear  and  minor  foot  defects.  In  an  effort 
to  encourage  the  interest  shown  by  these  mothers  I  have  made 
periodic  visits  to  several  Infant  Welfare  Clinics. 

4.  After-Care. 

The  early  discharge  of  children  from  hospitals,  in  plasters,  on 
spinal  frames  etc.,  has  necessitated  a  great  deal  of  domiciliary 
visiting. 


Children  who  have  attended  Orthopaedic  Clinics  for  minor 
conditions  have  been  followed  up  either  at  home,  or  at  school.’’ 

CHILDREN’S  TEETH 

The  Dental  Officers  inspected  6,557  children  and  reported 
5,869  as  requiring  treatment,  i.e.  89%. 

1,151  permanent  teeth  had  to  be  extracted. 

3,758  permanent  teeth  required  filling,  but  with  the  present 
Staff  all  the  work  could  not  be  carried  out. 

Dental  illness  is  now  the  outstanding  defect  in  our  children. 
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What  can  be  done  about  it  ?  Feeding  habits  are  undoubtedly 
to  blame  for  much  of  our  dental  decay,  and  later  in  life,  pyorrhoea. 

To  assist  parents  to  safeguard  their  children’s  teeth,  there  has 
been  distributed  the  following  leaflet  : — 

TO  KEEP  TEETH  BEAUTIFUL 

DON’T  eat  sweets  in  bed  at  night  after  you  have  cleaned  your  teeth. 
DON’T  eat  sweets,  buns  and  biscuits  between  all  your  meals. 
DON’T  clean  your  teeth  BEFORE  a  meal. 

DO  eat  hard  food. 

DO  finish  a  meal  with  raw  apple  or  raw  carrot  as  often  as 
possible. 

DO  clean  your  teeth  AFTER  a  meal. 

DO  clean  your  teeth  last  thing  before  going  to  bed,  NEVER 
MISS  THIS. 

STICKY  FOOD  ON  THE  TEETH  CAUSES  DECAY. 

KEEP  YOUR  TEETH  CLEAN  WITH  A  TOOTHBRUSH. 

It  is  now  well  established  that  if  drinking  water  contains  a 
sufficiency  of  fluoride,  the  teeth  are  much  more  able  to  resist 
decay.  In  this  Area  there  is  a  deficiency  of  fluoride  for  this  purpose 
of  about  ten  times  the  required  amount.  It  is  hoped  that  before 
so  long  this  deficiency  will  be  made  good  in  the  public  water  supply. 

VERRUCA  PEDIS 

In  the  Division,  during  the  hygiene  inspections  the  feet  as  well 
as  the  hair  have  been  examined  with  the  following  results  : — 

129  new  cases  of  contagious  wart  were  discovered,  of  which  120 
were  treated  by  the  School  Health  Officers,  and  9  by  private 
practitioners. 

97  cases  were  found  in  9  Senior  Schools,  and  32  cases  in  the 
Junior  Schools. 

75  girls  and  54  boys  were  affected. 

The  care  of  these  minor  but  painful  afflictions  is  prolonged  and 
time  consuming,  both  for  the  children  and  medical  Staff.  It  is 
therefore  of  great  importance  to  prevent  the  spread  of  these 
contagious  warts  as  much  as  possible. 

This  we  can  only  hope  to  do  by  insisting  on  changing  room  and 
shower  floor  cleanliness  and  by  making  sure  that  pupils  do  no 
barefoot  physical  education  on  infected  surfaces. 


ROTARY  BOYS’  HOME,  WESTON-SUPER-MARE 


The  generosity  of  the  Kidderminster  Rotary  Club  was  extended 
to  24  boys  during  the  year,  when  they  were  given  a  fortnight’s 
holiday  at  the  Rotary  Boys’  Home,  Weston-super-Mare. 

These  boys  are  from  families  which  could  not  give  them  a  holiday, 
and  in  some  instances  they  have  never  seen  the  sea  before  this 
visit  to  Weston. 

CHILDREN  AND  YOUNG  PERSONS  ACT.  EMPLOYMENT  OF 

CHILDREN 

127  children  were  examined  prior  to  their  employment.  Unless 
they  were  adequately  clothed,  and  wore  good  shoes,  and  were 
generally  clean,  and  had  clean  teeth,  the  certificate  for  employment 
was  withheld. 


STUDENT  TEACHERS,  ETC. 

33  teachers  and  student  teachers  were  medically  examined  and 
x-rayed  before  taking  up  new  appointments,  or  entering  training 
colleges. 


SCHOOL  MEALS  HELPERS 

42  School  Meals  Helpers  were  medically  examined  before  being 
accepted  in  the  School  Meals  Service. 

At  these  examinations  the  basic  principles  of  hygiene  are  dis¬ 
cussed,  and  the  main  points  in  the  causation  and  prevention  of 
food  poisoning  are  explained. 

PSYCHIATRIC  CLINIC 

20  new  cases  attended  during  the  year. 

IMMUNISATION  AGAINST  DIPHTHERIA 

The  numbers  of  school  children  immunised  for  the  first  time,  or 
given  re-inforcing  doses,  are  shown  by  the  District  in  the  following 
table  : — 


District 

/ 

Immunised  for 
first  time 

Age  5—14 

Booster 

Dose 

Bewdley  Borough  .  . 

19 

23 

Tenbury  Rural 

13 

49 

Stourport  Urban 

22 

147 

Kidderminster  Rural 

22 

119 

Kidderminster  Borough 

151 

304 

52 


SPEECH  THERAPY 


The  work  of  the  Speech  Therapists  is  summarised  in  the  following 
table  : — 


Clinic 

Articulation, 
e.g.  lisp. 

Communication 

e.g. 

stammering. 

Multiple 

e.g. 

Cleft  Palates. 

Total 

Kidderminster 

1 7 

9 

3 

29 

Stourport 

9 

3 

— 

12 

Tenbury  . . 

5 

4 

2 

1 1 

. 

Kidderminster 

Stourport 

Tenbury 

Cases  attending  31.12.57 

13 

5 

4 

Discharged  after  satisfactory  progress  .  . 

9 

4 

3 

Discharged  after  some  progress 

3 

1 

— 

Left  school  or  Area 

1 

1 

3 

Ceased  attending 

3 

1 

1 

Total  . . 

29 

12 

! 

1 1 

Waiting  List 

65 

15 

4 

Grand  Total  .  . 

94 

27 

15 

Total  No.  of  Treatments 

351 

164 

109 

The  following  tables  show  the  number  of  school  children  who 
underwent  tonsillectomy. 


No'. 

Examined 

Had 

Operation 

Percentage 

Entrants  : 

Boys 

53i 

13 

2-45% 

Girls 

467 

8 

i-7i% 

Total 

998 

21 

2.1% 

Intermediates  : 

Boys 

593 

74 

12.5% 

Girls 

556 

61 

11.0% 

Total 

1,149 

135 

n-7% 

Leavers  : 

Boys 

39i 

53 

13-5% 

Girls 

410 

60 

M-6% 

Total 

801 

113 

i4-i% 

Others  : 

Boys 

144 

26 

18.0% 

Girls 

126 

8 

6-3% 

Total 

270 

34 

12.6% 

Grand  Total  . . 

3,218 

303 

9-4% 

TUBERCULOSIS — Preventive  Measures. 


53 


Area. 

No. 

Offered 

B.C.G. 

0/ 

/o 

Accepted 

Of  those 
Accepting 

%  t.t. 

Positive. 

No. 

Vaccinated. 

Kidderminster  Borough 

711 

87-6% 

13-8% 

523 

Stourport  Urban 

256 

87-1% 

17-5% 

179 

Tenbury  Rural 

5i 

84-3% 

i7-°% 

30 

Bewdley  Borough 

84 

86.9% 

12.3% 

64 

Whole  Division 

1,102 

87-3% 

i5-o% 

796 

1957— HANDICAPPED  PUPILS— POSITION  31st  JANUARY,  1958. 
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No. 

awaiting 
admission 
to  special 

schools 
or  classes 
on  31.1.58 

<N  CO 

O 

66 

Not  at 
school 
(under  age, 
excluded  or 
receiving 
home  tuition) 

1 

10 

1 

12 

No.  at 
Grammar 
school 
(Board¬ 
ing) 

w 

rH 

No.  at 
ordinary 
schools 

M  Q\  \Q  CN  CO  M 

rH  O 

O 

No.  at 

special 

schools 

2 

5 

8 

22 

2 

2 

M 

Tj" 

Incidence 
per  1,000 
school 
population 

I - 

O  go  in  10  ro  Qn  0  m  vO  u~> 

d  °.  ^  ’  N  ^  N  1  °! 

IO 

M 

Remaining 
on  register 
at 

31-12.57 

2 

1 

6 

9 

4 

35 

2 

86 

2 

3 

0 

10 

M 

cn  ^ 

<D  & 

c n  C 
Gj  X 
O 


£ 

(D 

£ 


U 

<D 

O 

cn 

cd 


O 


N 


N 

fO 
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<D 

Oh 

Oh 

cd 

o 


tn 


cd 

s 

Ih 

O 

0 


>1 

Ih 

O 

X) 

0 

+H 

X 

HH 

oj 

•  rH 

X 

c 

oj 

VL/ 

SH 

<D 

Q 

d 

cn 

t)J0 

be 

CD 

£ 

X 
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X 

4) 

4-> 
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cn 

Cl 
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<D 

cd 

c 

0 

H-> 
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O 

!>» 

1  ( 
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<D 
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73 

<D 

PH 

CD 

O 

•  rH 

cn 

Id 

n 

cd 

0 
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oj 

tET 

"0 

•  rH 
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Vh 
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X 
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O 
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C 

• 
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MALVERN  OPEN  AIR  SCHOOL 

36  children  were  admitted  to  Malvern  Open  Air  School  on 
account  of  the  undermentioned  conditions  : — 


Conditions 

Boys 

Girls 

Remarks 

Diseases  of  chest,  including  asthma,  bronch¬ 
iectasis  and  bronchitis  .  . 

4 

5 

2  girls  stayed 

2  terms. 

General  Debility  and  lack  of  vitality  .  . 

1 

General  Debility  and  repeated  coughs  and  colds 

1 

General  Debility  .  . 

9 

Debility  and  chronic  Otorrhoea 

1 

Debility  and  aden.  obstruction  and  catarrh  .  . 

1 

Severe  Debility  .  . 

1 

Stayed  2  terms 

Severe  Debility  and  recurrent  bronchitis 

1 

Debility  and  poor  home  care 

4 

2 

Debility  and  slight  bronch.  catarrh 

1 

1 

Continual  catarrh 

1 

Poor  general  condition  .  . 

1 

Rheumatic  carditis  and  poor  general  condition 

1 

Rec.  by  Dr.  Graham 

1 

Total 

25 

11 

The  following  table  shows  the  number  of  school  children  who 
wore  unsatisfactory  shoes. 


No. 

Examined 

No. 

Un¬ 

satisfactory 

Percentage 

Entrants  : 

Boys 

53i 

122 

23% 

Girls 

467 

142 

30% 

Total 

998 

264 

26.4% 

Intermediates  : 

Boys 

593 

100 

16% 

Girls 

556 

69 

12% 

Total 

IT49 

169 

14% 

Leavers  : 

Boys 

39i 

100 

25% 

Girls 

410 

153 

37% 

Total 

801 

253 

3i% 

Others  : 

Boys 

144 

20 

14% 

Girls 

126 

34 

27% 

Total 

270 

54 

20% 

Grand  Total  .  . 

3,218 

840 

26% 

SCHOOL  BUILDINGS 


In  addition  to  routine  internal  and  external  maintenance  carried 
out  at  schools,  the  following  work  has  been  executed. 


School 

Improvement. 

Areley  Kings 

New  floors  and  heating. 

Minor  improvements. 

Rock  C.P . 

Improvements,  adaptation  of  former 
kitchen  into  two  classrooms. 

Wribbenhall  C.P. 

Improvements,  cloakrooms  and  sanitary 
Offices. 

Stourport  Secondary 

Extensions  nearing  completion. 

Bayton  C.E.  .  . 

Extensions,  remodelling  of  old  building, 
new  central  heating,  water  borne  sani¬ 
tation  nearing  completion. 

Sladen  Secondary 

Playground  and  enclosure  resurfaced. 

Bewdley  C.E. 

Improvements  to  cloakrooms,  staff 
room,  stores  and  sanitary  offices 
completed. 

SCHOOL  CLINICS 

The  School  Clinics  now  established  at  Stourport  and  Kidder¬ 
minster  continue  to  function  regularly. 


The  Central  Clinic  in  Kidderminster  is  used  weekly  as  follows  :  — 


Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

A.M. 

School 

Clinic 

9 — io 

School 

Clinic 

9—10 

School 

Clinic 

9 — 10 

School 

Clinic 

9 — 12 

School 

Clinic 

9 — 10 

School 

Clinic 

Special 

Consult¬ 

ations 

Special 

Consult¬ 

ations. 

Special 

Consult¬ 

ations. 

Occasional 

Ophthalmic 

Clinics. 

Speech 

Therapy. 

Special 

Consult¬ 

ations. 

Psychiatric 

Clinic. 

Speech 

Therapy. 

P.M. 

Ante- 

Natal 

Clinic, 

Special 

Consult¬ 

ations. 

Sewing 

Class. 

Infant 

Welfare 

Clinic. 

Ophthalmic 

Clinic. 

Psychiatric 

Clinic. 

Speech 

Therapy. 

Family 

Planning 

Clinic. 

Speech 

Therapy. 

Dental  Sessions  are  held  mornings  and  afternoons  daily. 


The  Clinic  is  also  used  occasionally  on  weekday  evenings  and 
Sunday  afternoons  by  : — 

The  Blood  Transfusion  Unit. 

The  Lip  Reading  Classes. 

The  Red  Cross  Society. 
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SCHOOLS  IN  THE  KIDDERMINSTER  DIVISIONAL  AREA 

Number  on  Registers  for  the  Quarter — December  1957. 

Borough  of  Kidderminster. 

Grammar  Schools.  Number  on  Registers. 

Kidderminster  High  .  .  .  .  .  .  .  .  .  .  484 

King  Charles  I.  .  .  .  .  .  .  .  .  .  .  355 


Total  .  .  .  .  839 

County  Modern  Schools. 

Harry  Cheshire  Boys'  .  .  .  .  .  .  .  .  703 

Harry  Cheshire  Girls'  .  .  .  .  .  .  .  .  637 

Sladen  Secondary  .  .  .  .  .  .  .  .  .  .  499 

Sion  Hill  Secondary  .  .  .  .  .  .  .  .  220 


Total  .  .  .  .  2,059 

Primary  Schools. 

Lea  Street  Mixed  .  .  .  .  .  .  .  .  .  .  233 

Lea  Street  Infants'  .  .  .  .  .  .  .  .  .  .  108 

Bennett  Street  Mixed  .  .  .  .  .  .  .  .  385 

Foley  Park  .  .  .  .  .  .  .  .  .  .  .  .  359 

St.  Mary’s  Junior  .  .  .  .  .  .  .  .  .  .  235 

St.  Mary’s  Infants’  .  .  .  .  .  .  .  .  .  .  116 

St.  George’s  Mixed  .  .  .  .  .  .  .  .  .  .  280 

St.  George’s  Infants’  .  .  .  .  .  .  .  .  .  .  113 

St.  John’s  Boys’  .  .  .  .  .  .  .  .  .  .  74 

St.  John’s  Girls’  .  .  .  .  .  .  .  .  .  .  100 

St.  John’s  Infants’  .  .  .  .  .  .  .  .  .  .  80 

Broadwaters  .  .  .  .  .  .  .  .  .  .  .  .  79 

New  Meeting  .  .  .  .  .  .  .  .  .  .  .  .  212 

Birchen  Coppice  Infants’  .  .  .  .  .  .  .  .  255 

Birchen  Coppice  Junior  .  .  .  .  .  .  . .  553 

Franche  C.E.  .  .  .  65 

Franche  C.P.  .  .  .  .  .  .  .  .  . .  . .  295 

St.  Ambrose’s  Mixed  .  .  .  .  .  .  .  .  .  .  444 

St.  Ambrose’s  Infants’  .  .  .  .  .  .  .  .  101 

Comberton  Infants’  .  .  .  .  .  .  .  .  .  .  132 

Total  . .  .  .  4,219 


Kidderminster  Rural  District. 

Primary  Schools.  Number  on  Registers. 

Chaddesley  Corbett  Mixed  .  .  .  .  .  .  . .  58 

Chaddesley  Corbett  Infants’  .  .  .  .  .  .  22 

Trimpley  .  .  .  .  .  .  .  .  .  .  .  .  32 

Stone  .  .  . .  .  .  .  .  .  .  .  .  .  .  68 

Churchill  .  .  .  .  .  .  .  .  .  .  .  .  24 

Upper  Arley  .  .  .  .  .  .  .  .  .  .  .  .  71 

Wolverley  .  .  .  .  .  .  .  .  . .  .  .  219 

Cookley  .  .  .  .  .  .  .  .  .  .  .  .  231 

Blakedown  .  .  .  .  .  .  . .  . .  . .  105 

Far  Forest  .  .  .  .  .  .  . .  . .  . .  132 

Rock  .  .  .  .  .  .  .  .  •  .  .  .  .  .  30 


Total  . .  . .  992 
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Borough  of  Bewdley.  Number  on  Registers. 

Bewdley  County  Modern  .  .  .  .  .  .  .  .  370 

Bewdley  Junior  .  .  .  .  .  .  .  .  .  .  187 

Wribbenhall  C.P.  .  .  .  .  .  .  .  .  .  .  151 

Wribbenhall  C.E.  Infants'  .  .  .  .  .  .  .  .  71 


Total  .  .  .  .  779 


Stourport  Urban  District. 

Areley  Kings  .  .  .  .  .  .  .  .  .  .  .  .  139 

Stourport  County  Modern  .  .  .  .  .  .  .  .  920 

Stourport  Junior  Mixed  .  .  .  .  .  .  .  .  658 

Stourport  Infants’  .  .  .  .  .  .  .  .  .  .  262 

Upper  Mitton  .  .  .  .  .  .  .  .  .  .  .  .  54 

Wilden  All  Saints’  .  .  .  .  .  .  .  .  .  .  108 

Total  .  .  .  .  2,141 

Tenbury  Rural  District. 

Bayton  .  .  .  .  . .  . .  .  .  .  .  63 

Bockleton  .  .  .  .  . .  .  .  . .  .  .  22 

Eastham  and  Hanley.  .  .  .  .  .  .  .  .  .  56 

Knighton  on  Teme  .  .  .  .  .  .  .  .  .  .  39 

Lindridge  .  .  .  .  .  .  .  .  .  .  34 

Pensax  .  .  .  .  .  .  .  .  . .  . .  30 

Stoke  Bliss  and  Kyre .  .  .  .  .  .  .  .  .  .  38 

Tenbury  Infants’  ..  ..  ..  ..  ..  73 

Tenbury  Junior  .  .  .  .  .  .  .  .  .  .  143 

Tenbury  Secondary  .  .  .  .  .  .  .  .  .  .  206 


Total  .  .  .  .  704 

Summary. 

Kidderminster  Borough  .  .  .  .  .  .  .  .  7,117 

Kidderminster  Rural  District  .  .  .  .  .  .  992 

Bewdley  Borough  .  .  .  .  .  .  .  .  .  .  779 

Stourport  Urban  District  .  .  .  .  .  .  .  .  2,141 

Tenbury  Rural  District  .  .  .  .  .  .  .  .  704 


ii*733 


Total  . . 


APPENDIX  TO  REPORT  OF  SCHOOL  MEDICAL  OFFICER 
For  Year  Ended  31st  December,  1957. 

STATISTICAL  TABLES. 

Table  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS. 

A.  Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  groups. 


Entrants 

998 

Second  Age  Group 

iT49 

Third  Age  Group  .  . 

801 

Total  . . 

2,948 

Number  of  other  Periodic 

Inspections 

270 

Grand  Total 

3.218 

B.  Other  Inspections. 


Number  of  Special  Inspec- 

tions 

691 

Number  of  Re-Inspections 

1,065 

Total  .  . 

1.756 

PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


Group 

(1) 

For 

Defective 

Vision 

(Excluding 

Squint) 

G) 

For  any  of 
other 
conditions 
Table  IIa. 

(3) 

Total 

Individual 

Pupils 

(4) 

Entrants  .  . 

6 

129 

1 34 

Second  Age  Group 

10  5 

156 

253 

Third  Age  Group .  . 

126 

123 

227 

Total  (Prescribed 

Groups) 

237 

408 

614 

Other  Periodic 

Inspections 

15 

30 

44 

Grand  Total 

252 

438 

658 

DO 


A.  RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTIONS 
IN  THE  YEAR  ENDED  31st,  DECEMBER,  1957. 


Periodic  Inspections 

1 

Defect 

Entrants 

Leavers 

Total 

Special 

or 

including  all 

Disease. 

other  age 
age  groups 

requiring 

requiring 

requiring 

requiring 

Treat. 

Obs. 

Treat. 

Obs. 

Treat. 

Obs. 

Treat. 

Obs. 

Skin 

•  • 

13 

4 

39 

2 

92 

7 

132 

2 

Eyes  (a)  Vision 

6 

26 

126 

5 

252 

55 

3i 

1 

(b)  Squint 

25 

2 

2 

— 

4i 

3 

— 

— 

(c)  Other 

6 

— 

6 

— 

23 

— 

9 

1 

Ears  (a)  Hearing 

i 

4 

4 

1 

14 

8 

3 

4 

(b)  Otitis 

6 

5 

— 

1 

10 

12 

5 

— 

Media 

(c)  Other 

3 

6 

6 

1 

23 

14 

15 

4 

Nose  or  Throat 

17 

56 

4 

3 

3i 

82 

9 

5 

Speech . . 

8 

7 

— 

— 

12 

10 

9 

3 

Cervical  Glands 

6 

3i 

1 

— 

10 

43 

4 

— 

Heart  and  Circulation 

2 

7 

4 

5 

9 

18 

5 

3 

Lungs  .  . 

•  • 

6 

13 

3 

2 

14 

3i 

20 

2 

Developmental 

(a)  Hernia 

•  • 

i 

3 

— 

— 

1 

3 

— 

— 

(b)  Other 

•  • 

4 

4 

3 

2 

15 

13 

8 

— 

Orthopaedic. 

(a)  Posture  .  . 

•  • 

I 

2 

20 

3 

3i 

.  20 

13 

2 

(b)  Feet 

•  • 

14 

9 

12 

4 

46 

25 

15 

4 

(c)  Other 

•  • 

26 

13 

15 

7 

58 

40 

18 

13 

Nervous  System 

(a)  Epilepsy  .  . 

.  • 

— 

— 

1 

— 

2 

— 

3 

— 

(b)  Other 

7 

1 1 

2 

1 

16 

19 

14 

6 

Psychological 

(a)  Development 

1 

1 

4 

— 

1 1 

8 

2 

— 

(b)  Stability  .  . 

— 

3 

— 

— 

1 

8 

4 

2 

Abdomen 

•  • 

1 

— 

— 

— 

I 

2 

1 

— 

Other  .  . 

14 

1 

24 

1 1 

4 

52 

48 

52 

4 

6i 


B.  CLASSIFICATION  OF  THE  GENERAL  CONDITIONS  OF 
PUPILS  INSPECTED  DURING  THE  YEAR  IN  THE  AGE  GROUPS. 


Age  Groups 

(0 

No.  of 
Pupils 
Inspected 
(2) 

Satisfactory 

Unsatisfactory 

No. 

%  of 
Col.  2 

No. 

%  of 
Col.  2 

Entrants 

998 

994 

99.6 

4 

•4 

Second  Age  Group 

1149 

1143 

99 -5 

6 

•5 

Third  Age  Group  .  . 

801 

793 

99.0 

8 

1 .0 

Other  Periodic  Inspections 

270 

268 

99-3 

2 

•7 

Total 

3218 

3198 

99-4 

20 

.6 

Table  III. 

INFESTATION  WITH  VERMIN. 


(i)  Total  number  of  examinations  in  the  Schools  by 

the  School  Nurses  or  other  authorised  persons  .  .  30,123 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested  .  .  .  .  .  .  .  .  .  .  .  .  695 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued.  (Section  54  (2) 
Education  Act,  1944)  . .  .  .  .  .  .  .  Nil 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued.  (Section  54  (3) 
Education  Act,  1944)  .  .  .  .  .  •  .  •  Nil 


Table  IV. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 

AND  SECONDARY  SCHOOLS 

DISEASES  OF  THE  SKIN.  (Excluding  uncleanliness,  for  which  see 
Table  III). 


Disease. 

Number  of  cases  treated  or  under 
treatment  during  the  year,  by  the 
Authority. 

Scabies 

1 

Impetigo 

12 

Other  skin  Diseases 

143 

TOTAL  .  . 

156 

62 


EYE  DISEASE,  DEFECTIVE  VISION  AND  SQUINT. 


Number  of  cases  dealt  with 

By  the 
Authority 

Otherwise 

External  and  other  excluding  errors  of 

refraction  and  squint  .  . 

16 

25 

Errors  of  Refraction  (including  Squint) 

453 

138 

TOTAL  .  . 

469 

163 

Number  of  Pupils  for  whom  Spectacles 

!  were  prescribed 

424 

138 

CHILD  GUIDANCE  TREATMENT. 


Number  of  new  cases  treated. 

In  the  Authority’s 
Child  Guidance  Clinic. 

Elsewhere 

No.  of  new  pupils  treated  at  Child 

Guidance  Clinic.  . 

20 

Nil. 

SPEECH  THERAPY. 


Number  of  cases  treated 

Number  of  pupils  treated  by  .Speech 
Therapist 

By  the  Authority 

Otherwise. 

52 

Nil. 

OTHER  TREATMENT  GIVEN 


Number  of  cases  treated  by  the 
Authority. 

Miscellaneous  minor  ailments 

1 10 

Pupils  who  received  convalescent  treat¬ 
ment  under  School  Health  Service  ar¬ 
rangements  .  . 

6 

Pupils  who  received  B.C.G.  Vaccination 

796 

Pupils  who  received  Poliomyelitis  Vac¬ 
cination 

76 

63 

Table  V. 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY 

THE  AUTHORITY 


Number  of  Pupils  inspected  by  the  Authority’s 
Officers. 

(a)  Periodic  age  groups 

(b)  Specials 

Dental 

5,668 

889 

Total  .  . 

•  • 

6,557 

Number  found  to  require  treatment  .  . 

•  • 

5,869 

Number  referred  for  treatment.  . 

•  • 

5,207 

Number  actually  treated 

•  • 

3,330 

Attendances  made  by  pupils  for  treatment 

.  . 

5,346 

Half-days  devoted  to  :  Inspection 

•  • 

34 

Treatment 

•  • 

762 

Total  .  . 

•  • 

796 

Fillings  :  Permanent  Teeth 

•  • 

3,758 

Temporary  Teeth 

545 

Total  .  . 

•  • 

4,303 

Number  of  teeth  filled  :  Permanent  Teeth  .  . 

•  • 

3,480 

Temporary  Teeth  .  . 

•  • 

540 

Total  .  . 

•  • 

4,020 

Extractions  :  Permanent  Teeth 

•  • 

1,151 

Temporary  Teeth 

•  • 

2,323 

Total  .  . 

•  • 

3,474 

Administration  of  general  anaesthetics  for  extractions 

406 

Other  operations  :  Permanent  Teeth 

•  • 

844 

Temporary  Teeth  .  . 

•  • 

247 

Total  .  . 

•  • 

1,091 

. 
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Miss  S.  R.  CROMBIE  (Resigned  5.10.57) 

(Commenced  7.10.57). 
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BOROUGH  OF  OLDBURY 


To  the  Chairman  and  Members  of  the  Oldbury  Committee 

for  Education. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  my  report  on  the  School  Health 
Service  for  the  year  1957. 


General  Conditions. 

In  the  past  few  years  it  has  been  becoming  increasingly  evi¬ 
dent  that  the  necessity  for  frequent  routine  medical  inspections  is 
diminishing.  These  examinations  are  not  carried  out  with  the  sole 
purpose  of  detecting  defects.  They  also  afford  an  opportunity  to 
bring  together  the  parent,  teacher,  doctor  and  nurse,  all  of  whom 
have  something  to  learn  and  something  to  impart  which  will  help 
the  child  to  attain  and  maintain  physical  and  mental  health. 
Nevertheless,  the  health  of  the  children  is  at  a  very  satisfactory 
level  and  there  has  been  a  marked  diminution  in  the  number  of 
defects  requiring  treatment.  This  improvement  may  be  due  to 
many  factors;  improved  diets  at  home,  school  milk  and  dinners, 
better  housing,  the  read}-7  availability  of  general  practitioner  ser¬ 
vices  under  the  National  Health  Service,  to  mention  but  a  few. 
Providing  that  an  annual  review  of  the  vision  and  hearing  of  every 
child  were  ensured,  general  medical  inspections  could  with  safety 
be  reduced  to  three  during  the  child's  school  life,  i.e.,  on  entry,  be¬ 
fore  leaving  primary  school  and  before  leaving  secondary  school. 
Those  children  found  to  need  further  examinations  and  those 
brought  forward  by  teachers  or  parents  would  be  examined  as 
often  as  necessary. 

The  Medical  Officer  and  Nurse  would  be  able  to  devote  the 
extra  sessions  which  would  become  available,  to  carrying  out  pro¬ 
phylactic  inoculations  against  diphtheria,  tuberculosis  and  polio¬ 
myelitis. 
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Poliomyelitis. 

From  June  17th  to  July  8th,  6  cases  of  Poliomyelitis  were 
notified  to  me  as  Medical  Officer  of  Health.  Investigations  showed 
that,  with  only  one  exception,  these  children  had  been  in  close  con¬ 
tact  with  each  other  at  school  or  at  play  in  the  neighbourhood. 
1'here  was  a  strong  probability  that  a  focus  of  infection  existed  in 
the  Infants'  Department  of  the  school.  An  outbreak  of  Sonne 
Dysentery  in  the  same  Department  of  this  school  in  1953  had  led 
to  rapid  spread  despite  all  the  preventive  measures  adopted.  Polio¬ 
myelitis  virus  is  present  in  faeces  and  the  disease  is  probably  spread 
in  the  same  way  as  Dysentery.  With  these  facts  in  mind,  I  ad¬ 
vised  the  closure  of  the  Infants'  Department  of  the  school.  Follow¬ 
ing  the  closure,  one  further  case  was  notified  on  July  10th,  and  this 
child  had  been  playing  with  one  of  the  notified  cases.  To  mini¬ 
mise  the  risk  of  domiciliary  spread,  the  parents  of  every  child  ex¬ 
cluded  from  school  received  a  circular  warning  them  of  the  neces¬ 
sary  precautions. 

It  is  a  matter  of  surmise  whether  these  measures  played  any 
part  in  terminating  the  outbreak  but  the  fact  remains  that  no 
further  notifications  of  Poliomyelitis  were  received  until  August 
13th,  and  none  of  the  subsequent  cases  could  be  related  in  any  way 
to  the  first  group  of  cases.  The  diagnosis  of  five  of  the  original 
cases  was  subsequently  confirmed  by  the  isolation  of  Type  1  Polio 
virus  from  the  patients’  faeces. 

Influenza. 

The  epidemic  of  Asian  Influenza  which  started  in  China  early 
in  the  year  and  rapidly  spread  throughout  the  world,  reached  Old¬ 
bury  about  the  middle  of  September.  Schoolchildren  were  the 
most  affected  section  of  the  community  and  within  days  the  school 
population  fell  ill  in  large  numbers.  From  one-third  to  one-half 
of  the  children  wTere  absent  in  most  schools  at  the  height  of  the 
epidemic.  Fortunately  the  disease  was  mild  and  of  short  duration 
and  the  epidemic  wave  soon  passed. 

Tuberculosis. 

Four  schoolchildren  during  the  year  were  notified  to  be  suffer¬ 
ing  from  Tuberculosis.  During  the  previous  year  10  new  cases 
were  notified  in  schoolchildren. 

There  was  no  evidence  that  any  of  these  children  had  acquired 
their  infection  at  school. 
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Tonsils  and  Adenoids. 

Only  84  children  were  admitted  to  hospital  for  removal  of 
Tonsils  and  Adenoids  during  the  year  compared  with  124  in  1956. 
This  reduction  was  largely  due  to  changes  in  the  Consultant  Surgi¬ 
cal  staff  at  Hallam  Hospital.  It  is  to  be  hoped  that  the  new 
arrangements  made  towards  the  close  of  the  year  for  incorporating 
Oldbury  children  referred  by  the  School  Health  Service  in  the 
general  waiting  list  at  the  Hospital,  will  not  lead  to  undue  delay 
in  their  treatment. 


Dental  Health  Service. 

Although  there  was  a  10  per  cent,  reduction  in  the  number  of 
teeth  filled  or  extracted  during  the  year,  this  can  be  regarded  as 
satisfactory  in  view  of  the  fact  that  the  half  days  devoted  to  treat¬ 
ment  were  reduced  by  20  per  cent.  The  possibility  of  filling  the 
appointment  of  a  full-time  assistant  dental  officer  seems  as  remote 
as  ever,  but  we  have  been  fortunate  in  Oldbury  in  being  able  to 
obtain  the  services  of  dentists  on  a  part-time  sessional  basis. 

As  pointed  out  by  Mr.  Rodgers,  the  Divisional  Dental  Officer, 
in  his  report,  the  only  answei  to  the  growing  problem  of  dental 
decay  in  childhood  is  prevention.  The  addition  of  a  minute  quan¬ 
tity  of  fluorine  to  water  supplies  has  been  shown  to  reduce  mark¬ 
edly  the  incidence  of  caries  without  having  any  adverse  effects.  The 
evidence  is  now  so  conclusive  that  there  is  no  justification  for 
further  delay  by  the  Ministry  of  Health  and  Local  Authorities  in 
ensuring  the  adequate  fluoridation  of  public  water  supplies. 


Educationally  Subnormal  Children. 

As  the  result  of  special  examinations  of  children  referred  to  the 
Department  by  head  teachers,  it  has  been  ascertained  that  there  are 
now  66  children  who  are  so  severely  retarded  that  it  is  essential  that 
they  should  be  educated  in  a  special  school.  It  is  to  be  hoped  that 
all  these  children  will  find  a  place  in  the  new  day  school  which 
should  become  available  in  1958.  It  may  well  be  that  the  number 
will  prove  to  be  greater  than  this,  as  it  is  probable  that  in  some 
cases,  knowing  that  there  have  been  no  places  available  in  special 
schools,  head  teachers  have  been  reluctant  to  refer  children  for 
ascertainment. 
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Uncleanliness. 

Out  of  25,680  inspections  carried  out,  children  were  found  to 
be  infested  on  843  occasions  but  the  number  of  individual  pupils 
found  infested  wTas  only  283  compared  with  429  in  1956.  This  in¬ 
dicates  that  we  are  now  reaching  the  hard  core  of  persistent  offen¬ 
ders  who  are  found  to  be  infested  each  time  the  school  is  inspected 
and  despite  repeated  demonstrations  and  instruction  by  the  School 
Nurses  on  the  care  of  the  hair.  Many  of  these  children  belong  to 
families  which  are  a  constant  source  of  concern  to  this  and  other 
departments — in  many  of  them,  the  mother  and  older  sisters  now 
at  work,  are  also  infested  and  it  is  not  surprising  if  difficulty  is  ex¬ 
perienced  in  maintaining  the  cleanliness  of  these  children’s  heads. 


Staff. 

Once  again  I  would  like  to  express  my  appreciation  of  the 
helpful  co-operation  and  support  I  have  received  from  the  Chair¬ 
man  and  Members,  from  the  Education  Officer  and  his  Staff,  and 
from  the  Teachers.  To  the  Staff  of  the  School  Health  Service  — 
Medical,  Dental,  Nursing  and  Clerical  —  I  would  like  to  express 
my  sincere  gratitude. 


I  am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

H.  TABBUSH, 

Borough  School  Medical  Officer. 


Greenwood  Avenue,  Langley, 
Oldbury. 

May,  1958. 
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SCHOOLS  IN  OLDBURY. 


SCHOOL 

Oldbury  Grammar 

Oldbury  Technical 

Albright  Secondary  Modern  Boys’ 

Albright  Secondary  Modern  Girls’ 

Bristnall  Hall  Secondary  Modern  Boys’ 

Bristnall  Hall  Secondary  Modern  Girls' 

Perryhelds  Secondary  Mixed 

St.  Michael’s  C.  of  E.  Secondary 
Modern 

Bleakhouse  Primary  Junior  Mixed  ... 

Brandhall  Primary  Infant  and  Junior 

Castle  Road  Primar}/  Infant  &  Junior 

Causeway  Green  Junior  Mixed 

Causeway  Green  Infants’ 

Church  of  England  Primary  Infants’ 

Good  Shepherd  C.  of  E.  Primary 
Junior  Mixed 

Moat  Farm  Primary  Boys’  ... 

Moat  Farm  Primary  Girls’  ... 

Moat  Farm  Primary  Infants’ 

Perryhelds  Junior  ... 

Rood  End  Primary  Junior  Mixed 

Rood  End  Primary  Infants’ 

Rounds  Green  Primary  Junior  Mixed 

Rounds  Green  Primary  Infants’ 

St.  Francis  Xavier’s  R.C.  Infant  and 
Junior 

St.  Hubert’s  R.C.  Infant  and  Junior 
Titford  Road  Primary  Boys’ 

Titford  Road  Primary  Girls’ 

Titford  Road  Primary  Infants’ 

Warley  Primary  Infants’ 


Average 
No.  on 
Roll 
1 957 

557 

188 

429 

423 

463 

486 

360 

259 

297 

37i 

357 

349 

210 

83 

237 

264 

288 

232 

312 

382 

207 

338 

I45 

199 
360 

200 
207 
230 
178 


No.  on 

Accom¬ 

Roll 

modation  in 

at 

each 

31-12-57 

Dept. 

572 

530 

188 

120 

442 

O 

00 

W 

439 

480 

472 

520 

518 

480 

448 

CO 

O 

274 

320 

283 

320 

375 

350 

324 

39° 

347 

320 

214 

240 

74 

120 

228 

240 

264 

320 

289 

320 

202 

320 

338 

320 

372 

385 

159 

280 

305 

480 

125 

270 

195 

200 

350 

320 

193 

280 

198 

280 

196 

320 

161 

270 

8,611  8,545  9,755 


Totals 
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SCHOOL  CLINICS. 


CLINIC 

OLDBURY 

Tabernacle  School 

LANGLEY 

"  The  Hollies,” 
Joinings  Bank 

WAR LEY 

Bleakhouse  Rd. 

Minor  Ailment 

Mon. — Fri. 

Mon. — -Fri. 

Mon. — Fri. 

Clinic 

9-0 — 9-30  a.m. 

9-0 — 9-30  a.m. 

9-0 — 9-30  a.m. 

Ultra  Violet  Light* 

Mon.  10-0  a.m. 

Tues.  2-0  p.m. 

Wed.  10-0  a.m. 

Speech  Therapy  * 

Mon. 

9-0 — 12-0  noon 
2-0 — -  4-0  p.m. 

Ophthalmic  * 

Fri. 

10-0 — 12-0  noon 
Alternate  Wed. 

1-30  p.m. 

Orthoptic  * 

Fri. 

9-0 — 12-30  p.m. 
1-30—5-0  p.m. 

Dental 

M  on . 

9-0 — 12-0  noon 
1-30 — 4-30  p.m. 

Tliurs.,  Fri. 

and  Sat. 
9-0 — -12-0  noon 

Mon . ,  T  ues . ,  W  ed . 
and  Fri. 

9-0—12-0  noon 
1-30—4-30  p.m. 

Investigation  * 

— 

Sat. 

9-0 — 12-0  noon 

— 

Child  Guidance  * 

— 

— 

Mon. 

lo-o — 4-0  p.m. 

*  Clinics — By  appointment  only. 


PERIODIC  MEDICAL  INSPECTION. 


The  number  of  children  examined  was  as  follows:— 


1957 

1956 

1955 

1954 

1953 

1st  Age  Group —  5  years 

...  760 

691 

747 

859 

1,291 

2nd  ,,  ,,  —  9  ,, 

...  824 

869 

811 

810 

859 

3rd  ,,  ,,  —11  ,, 

...  827 

841 

878 

GO 

H 

720 

4th  ,,  ,,  —14  - 

•••  713 

663 

595 

6l8 

538 

5th  ,,  ,,  —15  - 

...  145 

144 

142 

129 

99 

Other  Periodic 

...  222 

279 

378 

288 

467 

Pre-School — 3J  years 

...  388 

284 

48 

499 

625 

Totals 

3.879 

3.771 

3,599 

4,044 

4,599 
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In  addition  1,710  defects  from  previous  inspections  were  re¬ 
examined  and  76  were  referred  for  treatment. 

3,611  re-inspections  were  carried  out  as  follows: — 

No.  of  Children 
Re-Inspected 

Re-inspection  of  Defects  ...  ...  ...  1,710 

Attendances  at  Ear,  Nose  and  Throat  Clinics  ...  108 

Attendances  at  Investigation  Clinics  .  .  ...  89 

Edgmond  Hall  Camp  School  (F.F.I.  examina¬ 
tions)  ...  ...  ...  ...  660 

Malvern  Open-Air  School  ...  ...  ...  30 

Weston-super-Mare  Rotary  Boys’  House  ...  47 

Employment  of  Children  ...  ...  ...  74 

Mental  Tests  and  Examinations  ...  ...  54 

Re-inspections  at  Ophthalmic  Clinics  ...  ...  690 

Re-inspections  at  Minor  Ailment  Clinics  ...  76 

Re-inspections  at  Sunlight  Clinics  ...  ...  73 

Total  ...  3,611 


Of  the  388  Pre-School  children  examined  the  following  defects 
were  referred  for  treatment: — 

Skin  defects  ...  ...  ...  2 

Eye  defects  ...  ...  ...  9 

Ear  defects  ...  ...  ...  1 

Nose  and  Throat  ...  ...  ...  8 

Speech  ...  ...  ...  1 

Lymphatic  glands  ...  ...  ...  — 

Heart  and  circulation  ...  ...  — 

Lungs  ...  ...  ...  5 

Developmental  ...  ...  ...  1 

Orthopaedic  ...  ...  ...  1 

Nervous  system  ...  ...  ...  2 

Psychological  ...  ...  ...  1 

Other  defects  ...  ...  ...  — 
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NUTRITION. 

Table  II  at  the  end  of  this  report  gives  a  classification  of  the 
physical  condition  of  children  inspected  at  Periodic  Medical  Inspec¬ 
tions  during  the  year. 

Through  the  courtesy  of  the  Education  Officer  I  am  informed 
that  a  total  of  557.165  meals  were  served  in  school  during  the  year 
and  of  this  number  44,104  meals  were  served  free  of  charge. 
39.7  per  cent,  of  all  children  attending  the  schools  in  the  Borough 
take  their  mid-day  meal  in  school. 

Similarly  I  understand  1,343,549  bottles  of  milk  were  supplied. 
All  children  now  receive  their  school  milk  free  of  charge  and  this 
milk  provides  an  additional  amount  of  first-class  protein  to  the 
child's  diet. 


MINOR  AILMENTS  AND  DISEASES  OF  THE  SKIN. 

The  total  number  of  examinations  at  the  Minor  Ailment  Clinics 
by  the  doctor  during  the  year  was  364. 

The  numbers  of  children  treated  for  minor  ailments  at  the 
three  clinics  are  as  follows: — 


No.  of 

No.  of  Attendances 

Clinic 

Children 

for  treatment 

Warley 

.  .  . 

325 

1. 157 

Langley 

.  .  . 

112 

666 

Oldbury 

102 

481 

Totals 

539 

2,304 

Defects  Treated 

Oldbury 

Langley 

Warley 

Total 

Ringworm 

— 

I 

— 

I 

Impetigo 

6 

— 

12 

18 

Scabies 

— 

— 

— 

— 

Other  Skin  Diseases 

45 

50 

102 

197 

Blepharitis 

2 

— 

3 

5 

Conjunctivitis 

1 

I 

4 

6 

Other  Eye  Conditions  ... 

10 

10 

27 

47 

Otorrhoea 

2 

4 

1 

7 

Other  Ear  Defects 

3 

3 

6 

12 

Minor  Injuries,  Sores,  etc. 

24 

7 

uy 

148 

Miscellaneous 

9 

36 

53 

98 

Totals 

102 

112 

325 

539 

II 


TREATMENT  OF  DEFECTIVE  VISION  AND  SQUINT. 

During  the  year  75  sessions  were  held  and  893  attendances 
were  made.  A  summary  of  the  defects  found  by  the  Ophthalmic 
Surgeon  in  the  203  new  cases  is  set  out  below: — 

Defects  found  in  new  cases: — 

Errors  of  Refraction — 

Simple  Hypermetropia  ...  . .  ...  9 

Hypermetropic  Astigmatism — 

Simple  ...  ...  ...  ...  6 

Compound  ...  ...  ...  ...  23 

Simple  Myopia  ...  ...  ...  ...  33 

Myopic  Astigmatism — 

Simple  ...  ...  ...  ...  4 

Compound  ...  ...  ...  •  • .  16 

Mixed  Astigmatism  ...  ...  ...  9 

Amblyopia  ...  ...  ...  •  •  •  1 

Anisometropia  ...  ...  ...  ...  33 

Squint — 

Convergent  ...  ...  ...  •  •  •  22 

Divergent  ...  ...  •••  •••  3 

Inflammatory  conditions,  etc. — 

Ptosis  .  .  ...  •••  •  •  •  •  •  •  1 

Blepharitis  ...  ...  •  •  •  •  •  •  4 

Conjunctivitis  ...  ...  •••  •••  2 

Migraine  ...  ...  •  •  •  •  •  •  1 

Dacryocystitis  ...  ...  •  •  •  •  •  •  1 

Corneal  Nebula  ...  ...  •••  •••  1 

Retinal  Degeneration  ...  ...  •••  1 

Coloboma  ...  •••  •  ••  •••  1 

Conjunctival  Tumour  ...  ...  •••  1 

Pupillary  Remnants  ...  •••  •••  1 

Nothing  abnormal  discovered  ...  ...  •••  3° 

3  cases  were  referred  to  the  Birmingham  Eye  Hospital  and 
West  Bromwich  and  District  General  Hospital. 
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EAR,  NOSE  AND  THROAT  DEFECTS. 

During  the  year  84  children  were  admitted  to  hospital  for  the 
removal  of  Tonsils  and  Adenoids. 

Children  found  at  periodic  medical  inspection  during  the  year 
to  have  had  tonsillectomy: — 


Boys. 

Girls. 

Age  Group 

Tonsil- 

Per 

Tonsil- 

Per 

Examined 

lectomy 

cent 

Examined 

lectomy 

cent 

5  years 

397 

14 

3-5 

363 

5 

1-3 

9  „ 

424 

67 

15-8 

400 

63 

15-7 

D  „ 

409 

74 

18.2 

418 

77 

18-4 

14  „ 

360 

86 

23 -9 

353 

100 

28-3 

15  „ 

79 

20 

25-2 

66 

15 

22-6 

Totals 

1669 

261 

15-6 

1600 

260 

16-2 

ORTHOPEDIC  AND  POSTURAL  DEFECTS. 

Arrangements  have  been  made  for  children  to  be  treated  at 
the  Smethwick  Orthopaedic  Clinic. 

INVESTIGATION  CLINIC. 

Arrangements  are  made  for  special  cases  to  attend  by  appoint¬ 
ment  at  the  Clinic,  so  that  the  Medical  Officer  will  have  a  better 
opportunity  of  investigating  the  case  than  he  has  at  any  other 
session  during  the  week. 

During  the  year  23  sessions  were  held.  68  children  made  89 
attendances. 

SUN-RAY  CLINIC. 

Sun-Ray  lamps  are  installed  at  each  of  the  three  Clinics,  and 
91  children  made  622  attendances  at  56  sessions. 


UNCLEANLINESS. 

On  an  average  three  visits  were  made  to  each  school  during 
the  year. 

The  total  number  of  examinations  of  children  was  25,680 
(12,519  boys  and  13,161  girls),  and  798  (148  boys  and  650  girls) 
were  found  to  have  nits  in  the  hair  and  45  (3  boys  and  42  girls) 
were  found  to  have  numerous  nits  or  vermin. 
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HOME  VISITING  BY  SCHOOL  NURSES. 


The  School  Nurses  paid  239  visits  to  children’s  homes  during 
the  year.  These  visits  were  for  the  purpose  of  following  up  defects 
found  at  medical  inspections,  uncleanliness  and  infectious  disease. 

JUVENILE  OFFENDERS. 

It  was  reported  to  the  appropriate  Sub-Committee  during  the 
year  that  58  children  attending  Oldbury  Schools  had  to  appear 
before  the  Courts  as  Juvenile  Offenders.  5  of  these  children  had 
been  ascertained  as  Educationally  Sub-normal. 

INFECTIOUS  DISEASES. 

Notifications  of  Infectious  Diseases  received  during  the  year  for 
children  between  the  age  of  5  and  15  years,  together  with  the 
Comparison  Figures  for  last  year  are  given  below: — 

Cases  Hospital 


Whooping  Cough 

1957 

5i 

1956 

7i 

1957 

1956 

Measles 

432 

4 

— 

— 

Paratyphoid  Fever 

1 

— 

— 

— 

Scarlet  Fever 

23 

11 

— 

— 

Food  Poisoning 

2 

6 

— • 

— 

Acute  Encephalitis  (Infective)  ... 

1 

— 

— 

— 

Meningococcal  Infection 

— 

2 

— 

2 

Dysentery 

6 

40 

— 

1 

Pneumonia 

5 

1 

— 

— 

Acute  Poliomyelitis — Paralytic  ... 

3 

— 

3 

— 

,,  ,,  Non-Paralytic 

2 

1 

1 

1 

Tuberculosis — Respiratory 

2 

6 

— 

— 

,,  Meninges  and  Central 

Nervous  System 

— 

— 

_ 

_ 

,,  Other  Forms 

2 

4 

— 

— 

MEASLES. 

432  cases  of  Measles  in  school  children 

were 

notified  during 

the  year.  This  reflects  the  well-known  epidemiological  pattern  of 
this  disease  which  tends  to  reach  a  peak  of  incidence  every  two 
years. 
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WHOOPING  COUGH. 

There  was  a  decrease  from  71  to  51  in  the  number  of  cases 
occurring  in  school  children. 


DIPHTHERIA  IMMUNISATION. 

The  number  of  school  children  immunised  during  the  year 
was  97  and  1,140  school  children  received  reinforcing  injections. 
At  the  31st  December,  1957,  96.18  per  cent,  of  the  children  on  the 
roll  had  been  immunised  and  of  these  73.17  per  cent,  had  had  their 
last  injections,  either  primary  or  reinforcing,  during  the  last  five 
years,  that  is,  since  1st  January,  1953. 


TUBERCULOSIS. 


A  revision  of  the  tuberculosis  registei  was  carried  out  during 
the  year. 

There  remained  57  cases  of  tuberculosis  among  children  of 
school  age  at  the  end  of  the  year  as  compared  with  69  cases  at  the 
end  of  1956.  Of  these  57  cases  44  were  respiratory  and  13  non- 
respiratory.  Of  the  4  cases  notified  during  the  year,  2  were  res¬ 
piratory. 


A  summary  of  the  B.C.G.  inoculations  carried  out  during  the 
year  is  set  out  below: — 


Invitations  issued 
Acceptances 
Tests  read 
Tests  positive 
Tests  negative 
Inoculations 


776 

681  (87.75%) 
681 

95  (13-95%) 

586  (86.05%) 
586 


EXCLUSION  OF  CHILDREN. 

The  total  number  of  exclusions  issued  by  the  School  Medical 
Department  was  99. 

41  children  were  excluded  as  a  result  of  having  infectious 
disease,  and  58  for  verminous  heads. 


CAMP  SCHOOL. 

Full  use  continues  to  be  made  of  the  arrangements  for  senior 
children  to  attend  for  fortnightly  periods  at  Edgmond  Hall  Camp 
School.  The  total  number  of  children  examined  for  admission  to 
the  school  during  the  year  was  660 
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OPEN-AIR  SCHOOL. 

In  1957  the  County  Education  Committee  was  able  to  place  at 
the  disposal  of  Oldbury  school  children  30  places  at  the  Open-Air 
School,  Malvern.  A  total  of  30  children  were  sent,  9  were  girls 
and  21  boys.  The  waiting  list  for  places  in  the  Open-Air  School 
justifies  additional  accommodation  being  made  available. 


ROTARY  BOYS’  HOUSE,  WESTON-SUPER-MARE. 

By  courtesy  of  the  Rotary  Club  of  Oldbury  it  has  been  possible 
to  obtain  accommodation  in  the  Rotary  Boys’  House  at  Weston- 
super-Mare  for  selected  candidates  to  spend  two  weeks  each  by 
the  seaside.  47  pupils  went  to  the  House  during  the  year. 


MEDICAL  EXAMINATION  OF  TEACHERS. 

During  the  year  17  entrants  (Form  4  R.T.C.)  to  Teachers’ 
Training  Colleges  and  15  entrants  (Form  28  R.Q.)  to  the  Teach¬ 
ing  Profession,  were  medically  examined. 


HANDICAPPED  CHILDREN. 


The  following  table  shows  the  number  of  children,  in  the 
various  categories,  ascertained  by  the  Department,  and  for  whom 
education  in  the  appropriate  Special  School  has  been  recom¬ 
mended. 


Categories 

1.  Blind 

2.  Partially  sighted 

3.  Deaf 

4.  Partially  deaf  ... 

5.  Delicate 

6.  Physically  handicapped  .. 

7.  Educationally  sub-normal 

8.  Maladjusted 

9.  Epileptics 


In 

Awaiting  admission 

Special 

to 

Total 

School 

Special  School 

4 

— 

4 

6 

I 

7 

3 

I 

4 

2 

4 

6 

2 

3 

5 

8 

3 

11 

66 

80 

39 

78 

117 

Total 


1 6 


EDUCATIONALLY  SUB-NORMAL  CHILDREN. 

53  Intelligence  Tests  were  carried  out  during  the  year  and 
the  following  recommendations  were  made: — 

Report  to  the  Local  Health  Authority  under  Section  57(3) 

of  the  Education  Act,  1944  ...  ...  ...  1 

Report  to  the  Local  Health  Authority  under  Section  57(5) 

of  the  Education  Act,  1944  ...  ...  •••  2 

Educate  at  Special  Day /Boarding  Schools  for  Educa¬ 
tionally  Sub-normal  Pupils  ...  ...  ...  18 

Educate  at  ordinary  schools  with  special  educational 

treatment  ...  ...  ...  ...  ...  1 

Educate  at  ordinary  schools  in  special  classes  ...  ...  7 

Educate  at  ordinary  schools  (children  educationally  sub¬ 
normal)  ...  ...  ...  ...  ...  1 

Educate  at  ordinary  schools  (children  not  educationally 

sub-normal)  ...  ...  ...  ...  22 

Educate  at  Special  School  for  Physically  Handicapped 

Pupils  ...  ...  ...  ...  ...  1 


SANITARY  ACCOMMODATION. 

During  the  year  the  following  work  was  carried  out  in  con¬ 
nection  with  the  sanitary  accommodation  in  the  Oldbury  Schools: — 

1.  Work  completed — 

(a)  Technical  School: 

Provision  of  hot  water  to  cloakroom  and  wash  basins. 

(b)  Rood  End  Primary  School: 

The  construction  of  a  new  Junior  Girls’  cloakroom  and 
sanitary  accommodation  block. 

2.  Work  in  progress — 

(a)  Albright  Secondary  Modem  School: 

Provision  of  showers  and  improvements  to  sanitary 
accommodation . 

(b)  Titford  Road  Primary  Infants’  School: 

Provision  of  new  wash  basins  and  hot  water  to  same. 

3.  Work  authorised — 

Nil. 

4.  Work  planned — Provided  for  in  the  Financial  Estimates 

for  1958-59— 

Bristnall  Hall  Secondary  Modern  School: 

Improvements  to  sanitary  accommodation,  involving  the 
construction  of  a  new  toilet  block. 

Other  Schemes: 

Plans  have  been  prepared  for  sanitary  improvements  at 
St.  Michael’s  Church  of  England  Controlled  Secondary 
Modern  School  and  Castle  Road  Primary  School.  When 
the  financial  situation  permits,  they  will  be  carried  out. 
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OLDBURY  SCHOOL  DENTAL  SERVICE. 

REPORT  OF  THE  DIVISIONAL  DENTAL  OFFICER 

FOR  1957. 

The  Dental  Department  continued  in  its  efforts  to  save  the 
teeth  of  the  children  in  the  Borough.  For  a  period  we  were  un¬ 
able  to  obtain  the  services  of  more  than  one  Dentist  on  a  part-time 
basis  and  this  led  to  a  loss  of  one  hundred  and  fifty  half-days  of 
treatment  as  compared  with  our  last  year’s  total.  This  loss  was  a 
disappointment  but,  despite  it,  the  department  returned  one  of  the 
highest  totals  of  work  ever  done  in  the  Borough.  Whilst  these  fig¬ 
ures  for  work  done  are  very  creditable,  they  do  reflect  a  very  seri¬ 
ous  situation. 

It  is  of  interest  to  consider  the  dental  situation  in  the  Public 
Health  Service  for  the  country  as  a  whole,  as  it  will  eventually 
effect  our  children  in  the  Borough  of  Oldbury.  The  Dental  Branch 
of  the  Service  is  badly  understaffed  and  must  remain  so  for  many 
years  to  come.  Only  in  those  spots  which  are  renowned  for  scenic 
beauty  and  good  climatic  conditions  does  the  staffing  position 
approach  normality.  The  rate  of  destruction  of  teeth  by  dental 
decay  has  been  increasing  since  the  war  years.  The  Nation  im¬ 
bibes  or  chews  with  remarkable  calm  the  decay-producing  foods 
whose  advertisements  assail  them  from  posters  and  papers  and 
which  now  invade  their  homes  with  Commercial  Television.  More 
than  anything  else  this  adoption  of  unsound  eating  habits  has  pro¬ 
duced  the  great  increase  in  dental  caries.  Last  year’s  dental  reports 
from  the  various  counties,  towns  and  boroughs  throughout  the 
Nation  made  sombre  reading.  So  often  do  we  find  improvements 
in  all  aspects  of  the  health  of  the  school  child  with  the  state  of  their 
dental  health  the  unfortunate  exception.  Doubts  are  expressed  as 
to  whether  the  School  Dental  Service  will  be  able  to  maintain  its 
present  role  of  offering  to  do  comprehensive  treatment  for  the 
child.  It  is  rather  depressing  to  know  how  much  less  dental  caries 
there  was  when  sweet  and  biscuit  rationing  was  imposed  on  the 
public. 

The  answer  to  the  problem,  which  is  national  as  well  as  local, 
lies  in  prevention,  and  dental  caries  is  unique  among  diseases  in 
that  adherence  to  a  few  simple  rules  would  pay  a  remarkable  divi¬ 
dend.  A  country-wide  campaign  in  Dental  Health  Education 
should  be  launched  using  the  most  modern  and  effective  means  of 
making  the  Nation  aware  of  a  deteriorating  situation.  All  people, 
parents  in  particular,  must  be  made  fully  aware  that  the  dietary 
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habits  which  produce  this  alarming  amount  of  dental  decay  are 
themselves  an  absurdity. 

In  our  own  Borough,  Teaching  Staffs,  Health  Visitors  and  all 
concerned  with  the  welfare  of  children  should  redouble  their  efforts 
to  instil  sound  hygienic  principles  into  the  minds  of  their  charges. 
These  measures  alone  would  produce  a  remarkable  drop  in  the 
amount  of  dental  decay.  There  seems  little  doubt  that  the  Fluori¬ 
dation  of  the  domestic  water  supply  would  cut  the  caries  rate  still 
further.  This  exceedingly  grim  situation  with  its  crippling  waste 
need  not  continue. 

On  the  brighter  side  of  events,  the  children  were  again  won¬ 
derful  patients  and  their  appointment  keeping  was  excellent.  The 
work  done  in  the  field  of  Orthodontics  was  most  rewarding.  The 
acceptance  rate  was  high  and  constantly  improving.  It  is  most 
unfortunate  that  we  have  insufficient  staff  to  carry  out  more  fre¬ 
quent  dental  inspections  in  the  schools.  It  is  a  matter  for  regret 
that  some  parents  do  not  realise  the  importance  of  conserving  their 
childrens'  teeth.  They  attempt  to  shuttle  their  children  in  and  out 
of  the  School  Dental  Service,  only  bringing  them  when  they  have 
unsaveable  teeth.  It  is  of  doubtful  value  to  the  community  to 
treat  these  children  at  a  time  when  our  other  little  patients  are 
actually  losing  teeth  due  to  our  inability  to  inspect  them  more  fre¬ 
quently. 

It  is  with  pleasure  that  I  thank  those  who  helped  us,  in  par¬ 
ticular  the  Head  Teachers  and  Teaching  Staffs  in  our  schools  and 
our  Health  Visitors.  I  also  wish  to  thank  the  Dental  Attendants, 
Mrs.  M.  A.  Tibbatts  the  County  Orthodontist,  and  Mrs.  A.  Facer. 
Lastly  let  me  thank  Dr.  H.  Tabbush,  who  administered  all  our 
general  anaesthetics,  and  whose  continued  help  and  interest  in  our 
section  is  much  appreciated. 


JAMES  RODGERS, 

Divisional  Dental  Officer. 
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REPORT  ON  SPEECH  THERAPY  CLINIC  AT  OLDBURY 


Cases  attending  at  31.12.57  ...  ...  30 

Discharged  after  satisfactory  progress...  7 

Discharged  after  some  progress  ...  — 

Left  school  or  area  ...  ...  ...  2 

Ceased  attending  ...  ...  ...  3 

Total  ...  42 

Waiting  list  ...  ...  ...  105 

Grand  Total  147 

Total  number  of  treatments  ...  ...  639 


Types  of  Speech  Defects  treated: — 

Articulation,  e.g.  Lisp  ...  ...  16 

Communication,  e.g.  Stammering  ...  23 

Multiple,  e.g.  Cleft  Palate  ...  ...  2 

Total  ...  41 


The  Speech  Clinic  has  continued  throughout  the  year  with  two 
therapists  attending  at  Oldbury  on  one  day  each  week. 

During  the  month  of  October  a  survey  was  made  of  children 
in  need  of  Speech  Therapy  throughout  the  County.  This  proved 
to  be  most  valuable  as  it  gave  the  speech  therapists  an  opportun¬ 
ity  of  re-arranging  the  waiting  lists  which  over  the  years  had  be¬ 
come  so  large.  It  also  provided  an  occasion  for  renewing  contact 
with  Heads  of  schools  in  order  to  discuss  with  them  specific  prob¬ 
lems  relating  to  speech  defective  children.  The  waiting  list  in 
Oldbury  remains  fairly  constant.  At  present  the  figure  represents 
children  with  truly  defective  speech.  Many  minor  defects  have 
not  been  included  as  these,  although  regrettable  are  so  common  as 
to  be  almost  standard  Midland  speech. 

A  general  factor  which  is  disconcerting  is  the  very  poor  stan¬ 
dard  of  language  development  among  many  of  the  children  seen. 
From  observation  it  appears  that  in  the  earlier  years  their  power  of 
expression  is  well  developed,  but  then  as  they  grow  older  the 
ability  to  express  their  thoughts  and  ideas  becomes  more  and  more 
stunted.  This  poverty  of  language  does  not  necessarily  always  go 
hand  in  hand  with  low  intellect.  It  is  both  usual  and  fashionable 
nowadays  to  blame  television  for  all  ills,  but  in  this  case  is  seems 
to  be  only  a  small  part  of  a  much  larger  problem.  Language 
development  is  to  a  great  extent  dependent  on  the  stimulation 
received  by  the  exchange  of  ideas  between  people  and  it  is  in  this 
respect  that  the  way  of  life  has  altered  so  much  in  recent  years. 
The  picture  of  family  life  as  described  by  the  children  is,  in  many 
cases,  no  longer  one  of  the  family  at  home  after  the  day's  work  is 
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done,  talking  about  the  day's  happenings.  More  frequently  it  is 
a  picture  of  the  mother  having  been  out  at  work  all  day,  spending 
her  evening  catching  up  on  household  chores.  Many  fathers  are 
on  night  shifts  and  so  see  little  of  their  families.  Such  an  atmos¬ 
phere  is  not  conducive  to  conversation  beyond  that  concerned  with 
the  necessities  of  life.  There  is  little  peace  and  quiet  for  reading 
and  so  the  children  seek  refuge  and  amusement  in  the  less  exacting 
form  of  television  entertainment.  Such  programmes  when  they 
stimulate  the  child  to  produce  his  own  ideas  are  of  great  value. 
Unfortunately  however,  when  asked  to  give  an  imaginative  account 
or  story  it  is  far  more  usual  to  hear  a  mammoth  omnibus  combina¬ 
tion  of  all  the  current  cowboy  and  crime  serials.  In  fact,  on  the 
whole,  in  order  to  establish  a  good  relationship  quickly  with  the 
children  at  the  clinic  it  is  a  primary  qualification  that  one  should 
own  a  television  set  and  that  one  should  be  ”au  fait”  with  all  the 
popular  programmes. 

My  thanks  are  due  to  the  Heads  and  Staffs  of  Schools  and  to 
the  Health  Department  Staff.  They  have  all  been  most  helpful 
throughout  the  year. 

MARGARET  EDWARDS,  L.C.S.T., 

Senior  Speech  Therapist. 


Medical  Inspection  of  Pupils  attending  maintained 
Primary  and  Secondary  Schools. 

TABLE  I. 

A.— PERIODIC  MEDICAL  INSPECTIONS. 


Number  of  inspections  in  the  prescribed  groups: — 


ist  Age  Group  (  5  years) 
2nd  ,,  (  9  ,,  ) 

3rd  ,,  (11  ,,  ) 

4th  >>  (14  -  ) 

5th  ,,  (15  ,,  ) 

... 

760 

824 

827 

713 

145 

Total 

3,269 

Additional  Periodic  Inspections 

... 

222 

Grand  Total 

3M91 

B.— OTHER 

INSPECTIONS. 

Number  of  special  inspections 
Number  of  re-inspections 

....  ...  ... 

996 

3,6n 

Total 

4,607 
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Table  I.  (continued) 

C.—PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


GROUP 

(1) 

For  defective 
vision  (excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in  Table 
IIA 
(3) 

Total  individual 
pupils 

(4) 

1st  -  5  years 

19 

86 

98 

2nd  -  9  „ 

70 

89 

149 

3rd  -  11  „ 

118 

73 

170 

4th  -  14  „ 

115 

39 

137 

5th  -  15  „ 

33 

11 

40 

Total 

355 

298 

594 

Additional  perio- 

die  inspections 

17 

19 

34 

Grand  Total 

372 

317 

628 

D._ CLASSIFICATION  OF  THE  PHYSICAL  CONDITION 

OF  PUPILS  INSPECTED. 


Age  Groups 

No.  of 
Pupils 
inspected 

Satisfactory 

Unsatisfactory 

No. 

% 

of  col.  2 

No. 

°/ 

/o 

of  col.  2 

0) 

(2) 

(3) 

(4) 

(5) 

(6) 

1st  -  5  years 

760 

753 

99-06 

7 

0-94 

2nd  -  9  „ 

824 

811 

98-55 

13 

1-45 

3rd  -  11  „ 

827 

818 

98-91 

9 

1-09 

4th  -  14  „ 

713 

707 

99-16 

6 

0-84 

5th  -  15  „ 
Additional 

145 

145 

100-00 

— 

— 

P.M.I. 

222 

216 

97-46 

6 

2-54 

Total 

3491 

3450 

98-83 

41 

1-17 

TABLE  II. 

INFESTATION  WITH  VERMIN. 

1.  Total  number  of  examinations  in  the  schools  by  the 

School  Nurses  or  other  authorised  persons  ...  25,680 

2.  Number  of  individual  pupils  found  infested  ...  283 

3.  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2)  Edu¬ 
cation  Act,  1944)  ..  ...  ...  •••  47 

4.  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (3)  Edu¬ 
cation  Act,  1944)  ...  ...  •••  •••  2 
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TABLE  III. 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 


A. 

Periodic  Inspections 

Total 
(Inc.  all 
other  age 
groups  i.e. 

9,  11, 

15  years) 

B. 

Special 

Inspections 

Defect 

Code 

No. 

Defect  or  Disease 

Entrants 

(5  years) 

Leavers 
(14  years) 

T 

O 

T 

O 

T 

O 

T 

O 

4 

Skin  . . 

9 

12 

6 

11 

36 

54 

42 

5 

5 

Eyes — a.  Vision 

19 

35 

115 

17 

372 

112 

292 

201 

b.  Squint 

18 

3 

5 

3 

68 

15 

84 

49 

c.  Other 

2 

3 

1 

2 

20 

16 

10 

5 

6 

Ears — a.  Hearing 

1 

7 

— • 

8 

7 

31 

3 

2 

b.  Otitis 
Media 

4 

9 

1 

11 

20 

4 

2 

c.  Other 

— 

4 

5 

1 

12 

14 

5 

1 

7 

Nose  or  Throat 

31 

123 

6 

29 

71 

272 

54 

13 

8 

Speech 

5 

10 

1 

3 

11 

16 

2 

1 

9 

Lymphatic 

Glands 

26 

1 

43 

2 

7 

10 

Heart . . 

2 

7 

1 

7 

4 

27 

— 

— 

11 

Lungs 

11 

26 

3 

14 

32 

82 

6 

2 

12 

Developmental — 
a.  Hernia 

5 

1 

6 

2 

2 

8 

b.  Other 

5 

25 

— 

3 

15 

60 

— 

1 

13 

Orthopaedic — 

a.  Posture 

1 

9 

8 

4 

54 

b.  Flat  foot 

1 

5 

— 

3 

5 

22 

1 

— 

c.  Other 

2 

23 

1 

15 

20 

109 

4 

1 

14 

Nervous  System- 
a.  Epilepsy 

1 

2 

2 

4 

8 

b.  Other 

— 

4 

1 

1 

4  . 

14 

1 

5 

15 

Psychological — 
a.  Devel¬ 
opment 

10 

5 

4 

38 

3 

3 

b.  Stability 

— 

2 

1 

— 

2 

16 

2 

1 

16 

Abdomen 

17 

Other  Defects 

1 

— 

— 

— 

1 

— 

58 

8 

TABLE  IV. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS 
(including  Special  Schools) 


^  +  t-,  T>.  c  No.  of  cases  known  to  have 

Group  1— Eye  Diseases,  Defective  been  dealt  with: 

Vision  and  Squint  By  the  Authority  Otherwise 

External  and  other,  excluding  errors 

of  refraction  and  squint  ...  72  — 

Errors  of  Refraction  (including 

squint)  ...  ...  ...  159  — - 


Total  ...  231 

Number  of  pupils  for  whom  spectacles 

were  prescribed  ...  ...  463 


23 


Table  IV.  (continued) 

Group  2 — Diseases  and  Defects  of  Ear, 

Nose  and  Throat 

Received  operative  treatment  By  the  Authority 

Otherwise 

(a)  for  diseases  of  the  ear 

— 

— 

(b)  for  adenoids  and  chronic 

tonsillitis 

— 

84 

(c)  for  other  nose  and  throat 

conditions 

— 

— 

Received  other  forms  of  treatment  ... 

*9 

— 

Total 

19 

84 

Total  number  of  pupils  in  schools  who 

are  known  to  have  been  provided 

with  hearing  aids: — 

(a)  in  1957 

— 

— 

(b)  in  previous  years 

— 

6 

Group  3 — Orthopaedic  3C  Postural  Defects 

Number  of  pupils  treated  in  clinics  or 

out-patient  depts. 

— 

33 

No. 

of  cases  treated  or  under 

treatment 

during 

the  year 

Group  A — Diseases  of  the  Skin 

by  the  Authority 

Ringworm —  (i)  Scalp 

.  . 

— 

(ii)  Body 

.  . 

I 

Scabies 

— 

Impetigo 

18 

Other  skin  diseases 

197 

Total 

2l6 

Group  5 — Child  Guidance  Treatment 

Number  of  pupils  treated  at  Child  Guidance  Clinics...  62 

Group  6 — Speech  Therapy 

Number  of  pupils  treated  by  Speech  Therapists  ...  42 

Group  7 — Other  Treatment  given 

(a)  Number  of  cases  of  miscellaneous  minor  ail¬ 

ments  treated  by  the  Authority  ...  ...  98 

(b)  Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements  10 

(c)  Pupils  who  received  B.C.G.  vaccination  ...  586 

(d)  Other  than  (a),  (b)  and  (c)  above  (specify): — 

1.  Minor  injuries  ...  ...  ...  148 

2.  Sunlight  ...  ...  ...  ...  91 


Totals  (a)  —  (d) 


933 


24 


TABLE  V. 

DENTAL  INSPECTION  AND  TREATMENT. 


(I) 

Number  of  pupils  inspected  by  the  Authority’s 

Dental  Officers — 

(a)  At  Periodic  inspections  ... 

4-217 

(b)  Specials 

480 

Total 

4,697 

(2) 

Number  found  to  require  treatment 

3,764 

(3) 

Number  offered  treatment 

2,910 

(4) 

Number  actually  treated 

2,385 

(5) 

Attendances  made  by  children  for  treatment 

5  >086 

(6) 

Half-days  devoted  to — 

Inspection— Periodic  (School) 

23 

Treatment 

602 

Total 

625 

(7) 

Fillings — 

Permanent  Teeth 

3-017 

Temporary  Teeth 

73 

Total 

3,090 

(8) 

Number  of  Teeth  Filled — 

Permanent  Teeth 

3,473 

Temporary  Teeth 

76 

Total 

3-549 

(9) 

Extractions — 

Permanent  Teeth 

914 

Temporary  Teeth 

2,456 

Total 

3,370 

(10) 

Administration  of  general  anaesthetics  for 

extraction 

706 

(II) 

Orthodontics — 

(a)  Cases  commenced  during  the  year 

29 

(b)  Cases  carried  forward  from  previous  year  ... 

39 

(c)  Cases  completed  during  the  year  ... 

16 

(d)  Cases  discontinued  during  the  year 

3 

(e)  Pupils  treated  with  appliances 

4i 

(f)  Removable  appliances  fitted 

49 

(g)  Fixed  appliances  fitted  ... 

— 

(h)  Total  attendances 

251 

(12) 

Number  of  pupils  supplied  with  artificial  dentures 

17 

(13) 

Other  operations — 

Permanent  Teeth 

1,016 

Temporary  Teeth 

32 

Total  (13)  ... 

1,048 

